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SQuiss 
_ 80 units per cc. 


thie preperation contains tin. ind per 100 
Koop in place: avoid freezing 
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.. purified...potent...rigidly standardized to 
meet the various requirements of diabetics. 
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in colds 


sinusitis 


Nasal membrane showing increased 
leukocytes with denudation of cilia. 


Normal appearing nasal epithelium. 


Nasal engorgement and hypersecretion 
accompanying the common cold and sinusitis are 
quickly relieved by the vasoconstrictive action of 


NEO-SYNEPHRINE® 


HYDROCHLORIDE 
Brand of Phenylephrine Hydrochloride 


The decongestive action of several drops in each 

nostril usually extends over two to four hours. The Vuithtiot Stawne ne. 

effect is undiminished after repeated use. New York 13,N. Y.  WinosoR, ONT. 
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Set‘ years, Lederle has conducted extensive 
research in the production and 
s isolation of antibiotics. Scientific 

> yf competition in this field has 
been keen and Lederle leadership has 
been achieved at the expense 
of a heavy investment in personnel, 
materials and inoney. Two antibiotics 


are widely used throughout 

the world—aureomycin and penicillin. 
The former is produced solely 

by Lederle. Penicillin in many new 
forms, both oral and parenteral, 

has been pioneered by Lederle. 


Lederle research never comes 

to a standstill, but on the contrary, 
proceeds apace; and will in 

2 due course produce many additional 


weapons for man’s fight 
against parasitic microorganisms. 
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YEARS TREATING ALCOHOL 
AND DRUG ADDICTION 


In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by. the 


standards of the time, were conspicuous for success. 
Twenty-five years ago experience had bet- 


tered the methods. Today with the advantages of collateral Rewescan 


treatment is markedly further improved. 
The Ralph Sanitarium provides personal- 


ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy and 
massage speed physical and emotional re-education. Co-operation 
with referring physicians. Write or phone. 


RALPH 


SANITARIUM 


Osta blished 1 807 


Ralph Emerson Duncan, M.D. 
DIRECTOR 


? 
529 HIGHLAND AVENUE @ KANSAS CITY 6, MISSOURI 
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THROAT SPECIALISTS REPORT ON 30-DAY TEST 
OF CAMEL SMOKERS — 


ES, these were the findings in a 
total of 2,470 weekly examina- 
tions of hundreds of men and women 
from coast-to-coast who smoked only 
Camels for 30 consecutive days! And 
the smokers in this test averaged one 
to two packages of Camels a day! 


“I 


According to a Nationwide survey: 


MORE DOCTORS 
SMOKE CAMELS 


than any other cigarette! 


Doctors smoke for pleasure, too! When three 
leading independent research organizations 
asked 113,597 doctors what cigarette they 
smoked, the brand named most was Camel! 


J. Reynolds Tobacco Co., Winston-Salem, N.C. 
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Outstanding Value... 


The Seal of Acceptance denotes that 
the nutritional statements made in 
this advertisement are acceptable to 
the Council on Foods and Nutrition 


of the American Medical Association. — 


Outstanding Nutritional Benefits 


Whether the pocketbook calls for economy or permits satisfaction 
of that urge for the fanciest cuts, meat gives your patients full 
value for their money. Every cut and kind of meat supplies, in 
abundance, these essential nutrients: 

1. Biologically complete protein... the kind which satisfies 
the requirements for growth and which is needed daily for 
tissue maintenance, antibody formation, hemoglobin syn- 
thesis, and good physical condition. 

2. The essential B complex vitamins, thiamine, riboflavin, and 
niacin. 

3. Essential minerals, including iron in particular. 

In addition to these tangible values, meat ranks exceptionally 
high not only in taste and palate appeal, but also in satiety value. 

The instinctive choice of meat as man’s favorite protein food 

has behind it sound nutritional justification.* 


*McLester, J. S.: Protein Comes Into Its Own, J.A.M.A. 139:897 (Apr. 2,) 1949 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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YEARS... 


PIONEERING, 
DEVELOPING, 
PRODUCING 


It was in 1865 that Charles A. 
Page organized one of the first 
canned milk plants in the world. 
Today, with improved modern, scien- 
tific facilities, the Page family is still actively 

engaged in the processing of top-quality evaporated milk. 


From this heritage of family know-how comes Page Milk, 
fortified with extra vitamin D. Addition of the sunshine vitamin, 
an improvement Page helped pioneer, makes Page Milk an ef- 
fective preventative for rickets. Irradiated 7 dehydrocholesterol 
is biologically assayed, insuring an unvarying vitamin D potency. 


_ Through the years no effort has been spared to improve proc- 
essing methods and raise the nutritional standard of Page Milk. 


Doctors can recommend Page Evaporated Milk with com- 
plete confidence that their patients are using a dependable, 
superior-quality product . . . produced by Page, a prominent 
name in canned milk history for more than eighty years. 


<= 


THE PAGE MILK COMPANY 
COFFEYVILLE, KANSAS 


General Offices: Merrill, Wisconsin 
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LABORATORIES 


RESPONSIBILITY 


CLINICAL PATHOLOGY 
PATHOLOGIC ANATOMY 


DUNCAN LABORATORIES 


Established 1924 


909 Argyle Bldg. KANSAS CITY 6, MO. 
230 Frisco Bldg. JOPLIN, MISSOURI 


RALPH EMERSON DUNCAN, M.D. 


MAURICE L. JONES, M.D. 


In addition to diagnostic laboratory services, chemically accurate and clinically tested re- 


agents, solutions, stains and culture media are available for immediate delivery. 
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During Pregnancy... 


VITAMIN REQUIREMENTS 
ARE INCREASED 


Vitamin deficiency may occur as a result of 
increased requirements during pregnancy, febrile 
conditions, hyperthyroidism, or other conditions 
in which the metabolism is greatly augmented. 

The vitamin deficiencies most commonly seen 
are those of the B complex. Since deficiency of 
only a single vitamin of this group rarely occurs, 
and since many of the metabolic functions of 


members of the vitamin B complex are closely 
related, best results are obtained in most cases 
by administering all of the B complex vitamins 
known to be of importance in human nutrition. 
This can be done most conveniently by prescrib- 
ing a sufficiently potent preparation containing 
these vitamins combined in properly balanced 
proportion. 


MERCK & CoO., Inc. 
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turing Chemists RAHWAY, N.J 
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from head to toe 


CEREVIM-fed children showed greater 
clinical improvement, in the following 
nutrition-influenced categories, than 
children fed on ordinary unfortified 
cereal or no cereal at all:! 


hair lustre 

recessio.. of corneal invasion 
retardation of cavities 
condition of gums 

condition of teeth 

skin color 


skeletal maturity 

skeletal mineralization 

*blood plasma vitamin A increase 
*blood plasma vitamin C increase 
subcutaneous tissues 
dermatologic state 

urinary riboflavin output 
musculature 

plantar contact 


Here’s why: CEREVIM is not just a cereal. 


a Much more: CEREVIM provides 8 natural 
foods: whole wheat meal, oatmeal, milk 
protein, wheat germ, corn meal, barley, 
Brewers’ dried yeast and malt — PLUS 
added vitamins and minerals. 


1. ‘A Study of Enriched Cereal in Child Feeding'’ Urbach, 
C.; Mack, P. B., and Stokes, Jr., J: Pediatrics 1:70, 1948. 


*Cerevim contains neither vitamin A nor C but possibly 
exercises an A-and-C sparing effect attributed to its 
high content of protein and major B vitamins. 


M & R DIETETIC LABORATORIES, INC. ¢ Columbus 16, Ohio 
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going your way 


FOLLOWING a parallel route to a similar 
destination, the ethical pharmaceutical 
maker necessarily keeps the progress and 
direction of scientific medicine constantly 
in view. 

For a closer look at medicine’s progress 
and full comprehension of its implications, " 
the Smith-Dorsey Company has expanded 
its research facilities, secured increased re- 
search grants and added research personnel. 


‘ 


JEOUS PENSION GF ESTRORERIC SUBSTANCES 


THE SMITH-DORSEY COMPANY « Lincoln, Nebraska 


BRANCHES AT LOS ANGELES AND DALLAS 
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THE 
Lattimore-Fink Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, A.B., M.D., Director 
A. A. Fink, M.D., Pathologist 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 
L. A. Hull, A.B., Bacteriologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY .| 


Containers furnished upon request. 
OFFICES: 
Topeka, Kan. El Dorado, Kan. Sedalia, Mo. McAlester, Okla. 


THE COYNE CAMPBELL SANIT INC. 


Northeast 23rd and Spencer Road Phone 4-8405 
OKLAHOMA CITY, OKLAHOMA 


ESTABLISHED IN 1939 
for treatment of 


NERVOUS AND MENTAL DISORDERS 


Coyne H. Campbell, M.D., F.A.C.P., F.A.A.P. James Snyder, M.D. 
Harold G. Sleeper, M.D. Irene Jennings, R.N., Supervisor 
J. H. Barthold, Business Manager 
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about the LARYNX, 
the PHARYNX... 
and CIGARETTES 


Here is the simple reason why many lead- 
ing nose and throat specialists suggest 
“Change to Philip Morris.“* 


The sensitive tissues of the upper respiratory tract are 
often affected adversely by the irritants in the smoke of 
ordinary cigarettes. 

Philip Morris, on the other hand, are specifically processed 
to minimize such irritants . . . the only one of all leading 
cigarettes to offer this advantage. 

Why not give your patients the benefit of this proved** 
superiority . . . why not suggest Philip Morris. Many leading 
doctors make it a point to say to their patients who smoke... 
“Change to Philip Morris Cigarettes.” 


PHILIP. 


Philip 
119 Fifth Avenue, New York 


ARE YOU A PIPE SMOKER? . . . We suggest an unusually fine 
new blend—Country Doctor Pipe Mixture. Made by the same 
process as used in the manufacture of Philip Morris Cigarettes. 


*Completely documented evidence on file. 
**Reprints on request: 

Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60; 
Proc. Soc. Exp. Biol. and Med., 1934, 32-241; N. Y. State Journ. Med., Vol. 35, 6-I-25, No. I, 590-592. 
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Bas In cataract cases the transition from ordinary 
8% test lenses to prescription lenses is difficult be- 
ee Cause a change from one lens shape to another 


can affect the visual performance the patient 


to eliminate this frequent source of error the 


lenses in Tillyer Cataract Sets have been made 
identical with the prescription lenses. 


Test Lenses insure the same optical properties 
for the entire visual field. They are ground to 


provide the best possible marginal correction 


for strong plus lenses. The wide apertures also 
enable the patient to look below the lens centers 


during examination for the reading addition. 


American Optical is the only company manufac- 
- turing trial lens sets for aphakic refractions. You 
have your choice of two standard assortments. 
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had enjoyed under test conditions. In order - 


The wide apertures of the Tillyer Cataract § 


8 De luxe set ¥ 
illustrated 


TILLYER CATARACT SETS 


provide for... A WIDE APERTURE 
REFRACTION 


Pare 


Refreshing 


Safeguarded constantly by 
scientific tests, Coca-Cola is 
famous for its purity and 
wholesomeness. It’s famous, 
too, for the thrill of its taste 
and for the happy after-sense 
of complete refreshment it 
always brings. Get a 
Coca-Cola, and get the feel 
of refreshment. 
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Vial 
INFLUEN 


3017-44795 


LLY anp 
ANAPOLIs, 


Well Before 
018.447953 


Accent on Prevention 


The absence of effective drugs with which to treat 
influenza leaves prevention as the physician’s only 
alternative. In a high percentage of cases, immunity 
results from a single 1-cc. subcutaneous injection of Influenza 
Virus Vaccine, Types A and B, Lilly. To insure maximum 
protection, the fall inoculation should be followed in three 

pee vy or four months by a second injection. For more complete 
, information, write for a copy of Influenza Virus Vaccine, Types 
A and B (A-1341A). 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A, 
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EXPERTS WHO TREAT STUFFY NOSES 


A quick, deft manipulation and the pledget of cotton is 
securely in place, a foreign body is safely removed from an 
eye, or a tonsil is adroitly snared. Specialists in eye, ear, nose, 
and throat practice take for granted the high degree of skill 
acquired from day-to-day experience. 

Behind the scenes, in the medical research laboratories of 
the nation, groups of skilled scientists are at work on the 
doctor’s problems. Can this sympathomimetic drug be made 
more effective, less toxic? Will altering the chemical structure 
of an antihistaminic compound remove the undesirable 
side-effects without destroying its desirable qualities? 

Can this local anesthetic be improved? These are only a few 
of the day-to-day concerns which challenge the skills of 

the specialists representing all branches of medical science at 
the Lilly Research Laboratories. The result of their findings is 
reflected in the continuing flow of new and better preparations 
destined for the patient via the physician’s prescription. 
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LILLY SPECIALISTS SERVE THE MEDICAL PROFESSION 
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Uterine Bleeding* 


\ Robert J. Crossen, M.D. 
St. Louis, Missouri 


There are numerous outlines which could be used 
in discussing “gynecologic” bleeding, but the one I 
felt would be most helpful from the practical stand- 
point of caring for the patient is a division of the 
various causes of bleeding into the age groups in 
which they occur. Of course, in an outline of this 
kind, there is a good deal of overlapping as for in- 
stance, carcinoma may occur at any age but it is most 
common after 40 years of age. 

General causes of bleeding, such as blood dys- 
crasias, are not included, but these should be kept 
in mind, and a complete blood count will not only 
help to rule them out but will also give us an index 
as to the amount of blood depletion present. Treat- 
ment is also determined to a certain degree by the 
age of the patient and the severity of the bleeding, 
so, with these general remarks, let us proceed to the 
age groups. 

Bleeding may occur in an infant a few days after 
birth; this is due to a. withdrawal of estrogen which 
the child was receiving from the mother through the 
placenta. The bleeding is of no significance and 
needs no treatment. 

Bleeding occurring during early childhood, (three 
to six), always demands investigation. Gonococcal 
vaginitis is easily ruled out by a smear. Treatment 
of this condition need not be discussed nor does the 
treatment of foreign bodies which youngsters are 
prone to use in investigative expeditions. Examina- 
tion with a Kelly endoscope will reveal these, as well 
as vaginal or cervical irritation or growths. 

If the bleeding is recurrent resembling menses, 
and there are changes in the secondary sex organs 
suggestive of puberty, one would naturally suspect 
granulosa cell tumor of the ovary. These tumors se- 
crete estrogen and, hence, cause development of the 
breasts, growth of pubic hair, and menstruation. 
Rectal examination may reveal an enlarged ovary, 
though, frequently an adequate examination can only 
be done with the child under anesthesia. In cases 


*Presented at the 90th annual session, Kansas Medical Society, 
May 9-12, 1949. 


of doubt, observation with recheck examination is 
indicated. Novak has reported a large number of 
cases of physiologic early puberty, some occcurring 
as early as six years. In none of these cases followed 
were tumors or other abnormal lesions found; hence, 
one must be reasonably sure that a tumor is present 
before operating to remove it. Granulosa cell rumor 
may occur at any time in life and must be consid- 
ered in bleeding at any age. From puberty up to 20, 
functional uterine bleeding is the type which is 
most frequent. 

Knowledge as to the cause of normal menstrual 
bleeding is still not complete. It is now generally 
understood that through some, as yet, unknown im- 
pulse, the anterior lobe of the pituitary gland begins 
to liberate its gonadotrophic hormone into the blood 
at or shortly after the onset of puberty. In children 
of both sexes between the ages of three and eight, 
estrogens are excreted in small amounts. In girls 
between the ages of eight to 11, the amount of 
estrogen excreted is increased, and, a year or two 
prior to the onset of puberty, the imtensity of secre- 
tion becomes cyclic. When the amount of estrogen 
in the blood is of sufficient magnitude, the reduction 
phase causes a breaking down of the endometrium 
and withdrawal bleeding occurs. This is called ano- 
vulatory bleeding because the pituitary influence is 
not yet sufficient to induce maturation and release 
of the ovum. This type of bleeding may occur at any 
age but it is most frequently seen at the two ends of 
menstrual life; namely, puberty and the menopause, 
since #t #5 at these times, that the ovulatory cycles 
are just beginning, or are in the process of stopping. 
Unless there is an abnormal loss of blood, no treat- 
ment is need, as the condition is corrected when the 
ovulatory mechanism begins to function. 

The blood levels in the hormonal control of 
menstruation vary. At the start of the period the 
levels of estrogen and the pituitary gonadotropin 
are both low. The pituitary A increases rapidly in 
the blood, stimulating the granulosa cells of the 
follicle to secrete estrone. The estrone level rises 


530 


steadily and with ovulation there is a slight drop in 
the blood estrogen level. As this level increases with 
the development of the corpus luteum, it causes an 
inhibition to the production of pituitary A and B. 
By the 26th or 27th day of the cycle, the level of the 
pituitary hormones is reduced to such an extent due 
to estrone inhibition that they can no longer stimu- 
late the corpus luteum, hence it dies, causing with- 
drawal from the blood of estrone and progesterone. 
This withdrawal of the ovarian hormones causes a 
shrinking of the endometrium and also initiates the 
vascular changes resulting in bleeding and the dis- 
integration of the endometrium. 

It now is recognized that the actual onset of the 
menstrual bleeding is due to changes in the spiral 
arterioles. The spiral arterioles arise from the 
arcuate branch of the uterine artery and run perpen- 
dicular to the endometrium between the endometrial 
glands. They are end arterioles and give off xo 
branches after entering the endometrium. At their 
basal end they are surrounded by a cone of muscle 
fibers. These fibers have the power of constricting 
the spiral arterioles and they are under hormonal 
control, being affected by estrogens, progesterone 
and testosterone. Through the work of Markee in 
the mcnkey, later confirmed by hysteroscopic study 
in women, the following changes were found to oc- 
cur: during the first three weeks of the menstrual 
cycle there is an alternate contraction and relaxa- 
tion of these arterioles, causing alternate blanching 
and bleeding of the endometrium. During the pre- 
menstrual stage the blood flow through the arterioles 
is slowed and endometrium becomes paler. With the 
withdrawal of estrone and progesterone, 24 to 36 
hours before menstruation, there is a loss of fluid in 
the endometrium causing it to shrink. This causes 
increased coiling of the arterioles and slows the blood 
flow in them markedly. Through the action of some 
unknown toxic vasomotor substance caused by the 
stagnation of blood, the cones clamp down, stopping 
the blood flow completely, and within from four to 
24 hours subepithelial hematomas appear in the 
endometrium and these gradually coalesce and rup- 
ture through into the uterine cavity. The endo- 
metrium is then cast off down to its basal layer. New 
glands and arterioles develop with the new endo- 
metrium. 

In order to understand the rationale of estrogen, 
progesterone and testosterone therapy in uterine 
bleeding, certain other effects ‘of these hormones 
must be understood. Experimental work in mon- 
keys has shown that when a monkey is castrated 
withdrawal bleeding occurs in approximately nine 
days. If then 400 units of estrogen is given daily for 
14 days and then stopped, bleeding again occurs in 
from nine to 16 days. If on the 14th day the dose is 
dropped to less than 250 units daily, bleeding occurs 
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in from nine to 14 days, in spite of continued estro- 
gen administration. If the dose is kept above 250 
units after the 14th day, bleeding is inhibited. From 
these experiments it is evident that there is an estro- 
gen threshold in castrated monkeys above which 
bleeding will be prevented and below which bleed- 
ing will occur. If progesterone is given, and then 
withdrawn, bleeding occurs within from two to four 
days, a much shorter Jatent period than that of estro- 
gen. Estrogen withdrawal bleeding can be inhibited 
by progesterone indefinitely, whereas, after with- 
drawal of progesterone, bleeding will invariably oc- 
cur even though large doses of estrogen are given, 
in an attempt to prevent bleeding. Testosterone has 
qualities similar to both of the ovarian hormones. In 
an endometrium previously primed by estrogen, the 
testosterone exerts a proliferative effect, while on a 
secretory endometrium, testosterone maintains this 
secretory phase. The latent bleeding period for 
testosterone withdrawal is from 15 to 25 days. 

So much for the known facts concerning uterine 
bleeding, normal and abnormal. Now, how do these 
apply in the treatment of the patient with uterine 
bleeding due to endocrine dysfunction? 

The bleeding may be caused by abnormal activity 
of any of the endocrine glands concerned with pelvic 
function: pituitary, thyroid, ovaries and, probably, 
the adrenal.: If diseases of the pituitary and adrenal 
cortex are ruled out, and the thyroid function is 
brought up to normal, then by elimination one can 
assume that the disorder is one of imbalance of the 
ovarian hormones. As mentioned earlier, the pri- 
mary cause may be due either to excess of estrogen, 
or a deficiency of the corpus luteum. 

First, I will discuss the use of estrogen substances 
in treatment. In view of the observation that ex- 
cessive estrogen can cause endometrial hyperplasia 
and bleeding, it is not clear why the administration 
of estrogens stops bleeding. The effect of large doses 
is too prompt to allow for inhibition of the pituitary 
and, hence, it is thought to be due to a direct action 
on the coiled arterioles. Hamblen has long been 
an advocate of estrogenic therapy. He uses either’ 
stilbestrol or, if the patient cannot take this, estrone 
sulphate. This latter is derived from the urine of 
pregnant animals and goes under the trade name of 
Premarin. The first step in the treatment is to stop 
the bleeding, and this is accomplished by giving 
diethylstilbestrol, six mg., or estrone sulphate, 7.5 
mg., daily. The bleeding usually will stop within 
five days, but if it does not the dose is increased 
from 25 to 100 per cent. The required daily dose is 
then continued for 20 days, or until the bleeding 
occurs, and then the therapy is discontinued for five 
days. The dose is then reduced 50 per cent and the 
cyclic therapy (fifth to the 20th day) is continued 
for three periods, when a premenstrual biopsy is 
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done to determine whether a progestational endo- 
metrium has been formed. The cyckic therapy as 
outlined sometimes helps to promote normal pitui- 
tary action. If there are no progestational endo- 
metrial changes it is evident that ovulation has not 
occurred, so attempts are then made to cause ovula- 
tion by administration of P.MS. and chorionic 
gonadotropin. The former is given 20 units from 
the fifth to the 12th day and the latter 500 units 
from the 12th to the 20th day. If, after several trials, 
a premenstrual endometrium is not obtained the 
ovaries are judged refractory. 

The second sex sterol used in anovulatory bleed- 
ing is progesterone. Fifteen years ago, Novak, in 
discussing anovulatory bleeding, stated that the 
hyperplasia of the endometrium and the bleeding 
were due to the lack of the corpus luteum hormone, 
and he advised the use of the oily extract of the 
corpus luteum then on the market. In 1930, I had 
a difficult case of the type of bleeding in a young 
girl in whom this type of therapy was the only one 
to which she responded. Willard Allen and others 
have reported satisfactory results in 50 per cent of 
cases using progesterone. To stop the bleeding 10 
mg. is given intramuscularly daily for six days and 
then stopped. A period usually followed cessation 
of the therapy within 48 hours, and lasted from five 
to six days. This was probably caused by progestin- 
deprivation and resulted in. breakdown and a cast- 
ing off of the endometrium as occurs with true 
menstruation, so, this in itself is beneficial, especially 
in cases having a hyperplastic endometrium. In one- 
third of the cases treated by Allen normal menses 
ensued and these continued for many months, in the 
second third abnormal bleeding recurred within 
four months, and in the remaining third a long pe- 
riod of amenorrhea occurred. When anhydrohydroxy 
progesterone was given by mouth, total doses of 
from 180 to 600 mg. were required to control the 
bleeding. G. E. Jones and Te Linde, in the Ameri- 
can Journal of Obstetrics and Gynecology, May 
1949, also reported good results with oral pro- 
gestrone therapy. In 1943 the Ciba company sup- 
plied me with a new product, progesterone, which 
can be given sublingually thereby avoiding partial 
destruction of the product by. the gastric secretions. 

As a trial,.I used this preparation in eight cases 
of persistent anovulatory bleeding. Six were relieved 
markedly but needed repetiticn of therapy occasion- 
ally; in one, the relief was temporary, and one was 
a complete failure. Ten mg. were given twice daily 
for from a week to 10 days before the period. Since 
then results have continued to be good. Recently 
Allen has been using this preparation giving 20 mg. 


‘daily for six days with good results. 


From a physiologic standpoint the logical treat- 
ment for anovulatory bleeding would be adminis- 


tration of the pituitary hormones in order to cause 
ovulation and corpus luteum formation. Although 
Davis and Koff have accomplished this in normally 
ovulating women with pregnant mare serum, it has 
not been successful in women having anovulatory 
cycles. The urinary gonadotropin according to the 
work of Hamblen and Geist does not cause ovula® 
tion in the human but does destroy persistent folli- 
cles, and it is probably through this latter action that 
the excess estrogen is diminished and in this way 
the bleeding is controlled. With this type of therapy 
from 200 to 500 units are given daily until the 
bleeding is controlled, and if it is not controlled after 
eight doses some other type of treatment is indicated. 

Abarbanel obtained good results using the male 
hormone testosterone. A dose of 25 mg. intramus- 
cularly was given as the initial dose, then the same 
dose was given subcutaneously until the bleeding 
stopped. With succeeding periods from five to 10 
mg. were given three times a week. Its action is 
both indirect, through inhibition of the pituitary, 
and direct on the coiled arterioles. If masculiniza- 
tion effects are noted, treatment should be discon- 
tinued. 

In some cases curettage is indicated as an emer- 
gency measure. It is also an excellent therapeutic 
measure'and should be used if hormone therapy does 
not help. In a few refractory cases of this type, I 
have used 200°to 500 mg. of radium with good re- 
sults. 

In the age group 20 to 35 we must consider ab- 
normal pregnancy, pelvic infection and ovarian cysts, 
cervicitis, and polyps. Threatened abortion is best 
treated by rest and Stilbestrol 20 to 100 mgs. per 
day. 

The diagnosis and treatment of ectopic pregnancy 
is familiar to all of you and I shall not attempt a 
comprehensive discussion here. A few points, how- 
ever, are worthy of mention. These patients should 
not be examined under anesthesia unless in the oper- 
ating room prepared for abdominal section with 
plenty of blood available, as the tube is frequently 
ruptured at this time. Cul-de-sac puncture may be 
misleading as it is positive only if there is already 
leakage of blood into the cul-de-sac. If there is much 
uterine bleeding and the diagnoses is in doubt, a 
careful, gentle, curettage will give a positive diag- 
nosis, for a decidual endometrium is found with no 
chorionic villi, or a decidual cast may be obtained. 

With incomplete abortion, especially if infected, 
the work of T. K. Brown has proved conclusively 
that the best treatment is gentle removal of any tis- 
sue present by means of a sponge forcep followed by 
an intrauterine douche of 1.1000 KMNOs,, two liters 
at 110 F. with 50 cc. of N/1 sulfuric acid. Most of 
these infections are due to anaerobic streptococcus 
which multiply in the retained tissue, and the con- 
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dition is not relieved until this material is removed. 
The newer antibiotics help post-operatively but are 
not very effective against the anaerobic streptococ- 
cus. Dr. Brown reported 1,776 cases of abortion 
treated in this way with an average hospital stay of 
5.9 days. 

° Ovarian cysts are frequently accompanied by 
menstrual disturbances. In some cases multiple folli- 
cle cystic ovaries are present. Removal of the nec- 
essary offender or plastic operation will usually give 
relief. When abdominal operation is necessary, it 
should be accompanied by curettage, as a hyperplas- 
tic endometrium frequently accompanies these ovar- 
ian lesions and the curettage is therapeutic as well 
as diagnostic. 

From the middle thirties on, one of the most fre- 
quent causes of bleeding is myomata of the uterus. 
With submucous or pedunculated myomas, bleeding 
occurs early when the growth is still small. When 
the tumor is intramural, it may become quite large 
before the abnormal bleeding causes the patient to 
seek medical advice. At first the menses are more 
profuse, then they gradually become prolonged, and 
ev.ntually the interval between the periods is short- 
ened. With the frequently recurring loss of excessive 
amounts of blood, a secondary anemia results and 
the patient becomes weak with the period and is 
exhausted even between periods, for her blood- 
making organs cannot keep pace with that lost at 
menses. Treatment depends on the age of the pa- 
tient and the degree of blood loss. 

In younger patients, under 40, conservative meas- 
ures should be tried. Iron is given to make up the 
blood loss; ergotrate, one tablet twice daily for three 
days, by stimulating uterine tone, helps to cut the 
amount lost. At this point, I would like to mention 
another preparation which, over the years, we have 
found very helpful in reducing the blood loss in 
many of these cases, namely, Mammary substance. 
Its use is based entirely upon the results noted clin- 
ically over 30 years and, so far as I have been able 
to determine, there is no experimental support for 
its use. Because most pharmacologists consider it 
of little or no value, most of the large drug com- 
panies have discontinued its manufacture and it is 
difficult to obtain. My skepticism as to its efficacy 
was dissipated after a controlled trial in patients. 
The five-grain emplet given twice daily throughout 
the month will, in many cases, reduce the blood loss 
and prolong the interval between periods. 

In the past few years, several articles have been 
published on the use of Testosterone or Progesterone 
in cases of myoma. This was based on experimental 
work of Nelson and, later, Lipshitz and Vargas. They 
produced fibroid-like tumors throughout the bodies 
of guinea pigs by prolonged injection of estrogens. 
These tumors could be made to disappear by the ad- 
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ministration of Testosterone or Progesterone. These 
tumors are not the same as myoma, although there 
are some analogies. Clinically, the use of these hor- 
mones Causes some improvement, but on discontinu- 
ing treatment the condition recurs. Since the results 
with these expensive hormones are no better than 
those with Mammary emplets, I will continue to use 
this less expensive and more successful therapy. If 
the patient does not respond to this conservative 
treatment, curettage is indicated. This will remove 
the hyperplastic endometrium or polyps present and 
will aid in detecting submucous myomata. If, in 
spite of this conservative treatment, (excessive) 
bleeding continues, surgical treatment is indicated 
and the type depends upon the number and location 
of the tumors. 

If it is important to preserve the childbearing 
function, myomectomy is preferred even at the risk 
of the necessity of hysterectomy later. If childbearing 
is not to be considered, a high hysterectomy with 
pteservation of menstruation, if possible, is prefer- 
able in younger patients.. A complete hysterectomy 
is advisable in patients nearing 40 years of age. 

In patients over 40, when preservation of ovarian 
function is not so important, we have a choice of 
radiation or surgery. Suitable cases for radiation are 
patients with a tumor under the size of a three 
months’ pregnancy whose only symptom is bleeding. 
Treatment of larger tumors or those having pain or 
cter conditions in the pelvis needing operation are 
best handled by surgery. Of course, this advice is 
varied to meet the individual case. In some cases 
with large tumors, where operation is contraindi- 
cated because of some general condition or because 
the patient refuses operation, radiation can be used. 

In 1947, I reported our results in over 500 cases 
of myomata treated by radiation. In 90 per cent of 
the patients, it was successful in stopping the myoma 
activity and symptoms. The question of future ma- 
lignancy was investigated and it was found that 
uterine malignancy and ovarian malignancy was 
twice as frequent in non-radiated myomata as in 
those cases receiving radiation. 

In most cases around 42, if the patient is a good 
operative risk, complete hysterectomy and bilateral 
salpingo-oophorectomy is advised, for in this way 
we get rid of the involving organs, uterus, cervix. 
and ovaries, which may give serious trouble later; 
but it is well to keep in mind that radiation is an 
excellent method of treatment for those who, for 
some reason, are not suitable for operation. 

Finally we have the group past 45, and in this 
group malignancy must always be kept in the fore- 
ground; as you know, from 40 to 50, cervical car- 
cinomas are most common. Endometrial or fundus 
carcinoma is more common after 50. The need for 
alertness on the part of the general practitioner who 


usually is the first to see the patient and the methods 
of early detection, I have discussed in detail in my 
previous talk.* Eradication of cervicitis as the most 
potent preventive measure has also been stressed, so 
I shall limit the present discussion to a brief state- 
ment of the present status of therapy. In the con- 
tinuing search for a cure through the years, treat- 
ment has gone through the phases of the Wertheim 
or Schauta operation, to radiation. Radiation therapy 
has been constantly improving due to two factors: 
namely, increased potency of x-ray therapy and a 
new method of application with the vaginal route, 
and second, better distribution of the radium. 

In view of the recent improvements in surgery, 
certain workers are testing again the effectiveness 
of surgery. Taussig, on the assumption that radia- 
tion did not affect the lymph glands, tried radiation 
plus lymphectomy and in 70 patients reported a 38 
per cent five-year survival. Morton, in a more re- 
cent series, found that in patients receiving radia- 
tion, 11 per cent of the glands were involved, while 
in' those not receiving radiation, 39 per cent had 
gland involvement. He concluded that since the 
glands are affected by radiation, operation is not 
necessary. 

Meigs has been the main exponent of the radical 
operation, and he has demonstrated that the opera- 
tive mortality can be very low. He states, however, 
that long training in this very special technique is 
required. We are awaiting the five-year reports from 
his clinic with interest, but at the present time the 
concensus of opinion among leaders in the field of 
gynecology is that all cases of cervical carcinoma 
should receive the benefit of radiation and any 


operative work should supplement rather than sup-_ 


plant it. 

Heyman, who has seen 6,200 women with cervical 
carcinoma in the past 34 years, states that 65 to 80 
per cent of women in Group I and II are cured with 
radiation therapy without risk of a serious abdominal 
Operation and there is no comparable series of sur- 
gical cases with a cure rate above it. 


Carcinoma of the fundus is most commonly found 
in women past 50 years and any case in which there 
is a recurrence of bleeding after the menopause 
should have a diagnostic curettage unless there is 
some evident cause for the bleeding such as polyps 
or senile vaginitis. In a series of cases reported by 
Crossen and Hobbs, late menopause, i.e., prolonga- 
tion of the periods past 50, has been shown to occur 
four times more frequently in fundal carcinoma 
than it does in normal women. This fact has led me 
to advise stopping the menses in most cases who 
continue to menstruate past 50, for evidence points 
to the fact that the stimulation of the endometrium 


*See “Office Gynecology,”” Jrl. Ks. Med. Soc., 50:8, 373-378. 
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by estrogens, in this instance, endogenous at this 
period of life when this membrane is supposed to be 
atrophic, is a factor in the development of endo- 
metrial carcinoma. Treatment for this condition has 
also undergone change. At present, most gynecolo- 
gists advise x-ray and radium treatment followed by 
hysterectomy, complete, and bilateral salpingo- 
oophorectomy. Two other conditions which cause 
bleeding at this age are senile vaginitis and the in- 
judicious use of estrogens. Senile vaginitis occurs in 
elderly women in whom the protective, thick, epi- 
thelium seen during the period of menstrual life is 
absent. The vagina at this age is usually lined by 
a single layer of epithelial cells, and this is but poor 
protection against even the ordinary bacteria which 
may enter the vagina. Even slight trauma may in- 
jure this delicate lining, causing spotting to occur. 


Examination reveals a reddened vaginal surface, 
and in cases of long standing adhesions may have 
formed between the abraded surface, causing them 
to become adherent. The general treatment should 
be directed toward improving the patient's general 
health by well-balanced diet, high in iron. Simpson 
and Mason in a series of 50 patients, found that the 
diet was very low in Vitamin A, or, in some, the 
diet was adequate in this vitamin, but the patients 
were taking mineral oil which prevented its proper 
absorption. This was corrected by having the pa- 
tients take 16 cc. of cod liver oil t.id. for a week 
and then four cc. daily until cured, which usually 
took two months. If the patient cannot take cod liver 
oil, 125,000 units of Vitamin A can be given in cap- 
sule form. 

The specific treatment consists in building up the 
epithelial lining by giving estrogens either locally 
in vaginal suppositories or by mouth. A 2,000-unit 
suppository is inserted in the vagina every other day 
for two weeks, then once a week for two more weeks. 
The vaginal pH is adjusted by the use of some acid 
jelly or a weak acid douche. If there is much infec- 
tion present, it may be necessary to use sulpha jelly 
or merpectojel. After the case is cured, the vaginal 
wall can usually be kept in good condition by a 
weekly douche of white vinegar (one tablespoonful 
to a quart of warm water) or 4 teaspoonful of 
lactic acid to two quarts of water. 

My final remarks are directed to the therapy ot 
the menopause. The indiscriminate use of the ovar- 
ian hormones, even to the extent of giving ovarian 
hormones to any woman past 40 in order to avoid 
the menopausal symptoms, has led to a great deal 
of confusion because of the bleeding it frequently 
causes. Engle, whose original work on the estrogens 
is well known, in a large menopause clinic found 
that best results are obtained by thyroid and pheno- 
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barbital. The only cases in which estrogens were 
used were those having hot flashes. When estrogens 
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were used, small doses of Stilbestrol, 0.25 or 0.50, 
were given orally. 


There has been so much utter confusion concern- 
ing basal metabolism that there is need for some 
further attempt at clarification, particularly in cases 
with low basal metabolic rates. Physicians have 
practiced the two extremes. Some have refused to 
use the machine under any circumstances, others 
have considered every patient with a low B.MLR. as 
being a hypothyroid. Others, when getting repeated 
low basals on their nervous, underweight individ- 
uals, have told patients the thyroid gland was alright 
but the tests were off. With such variance in results 
from B.M.R., further evaluation from a laboratory 
and clinical standpoint is essential. 

The acceptance of a normal standard for B.M.R. 
variation is a case in point. The standard of a —10 
to +10 being within normal limits is seriously 
questioned. It should be pointed out again that all 
errors of technique including the patient, machine, 
and operator, tend to affect the result in a plus di- 
rection. Thus a —10 B.M.R. is suggestive, while a 
+20 may be of no consequence. This statement 
finds agreement with Hodge!? and Harrell.'4 The 
only exception to this rule are some drugs which 
may actually lower a patient’s basal metabolism. 
According to Duncan,! these drugs are morphine, 
heroin, chloral hydrate, barbital, ipral, neonal, nir- 
vanal, thouracil, and allied preparations. 

One of the most accurate determinations of thy- 
roid activity is the serum precipitable iodine con- 
tent. Since this test is not practical at the present 
writing, the correlation of the B.M.R. with the 
serum cholesterol is of great value in determining 
the patient's status. This relationship is nothing 
new; but to my experience it is not general knowl- 
edge to many practicing physicians. 

Serum cholesterol determinations have great va- 
riations in normal people and one cannot be dog- 
matic about specific levels. It is likewise essential 
that the technician run frequent cholesterol determi- 
nations if the levels are to be of any value at all. 
The levels of cholesterol herein considered of sig- 
nificance are much lower than those generally con- 
sidered of value. However, in only one case of this 
series was the cholesterol completely out of line 
with the clinical picture. In three cases of severe 
myxedema the cholesterol was never over 380. ~ 
This series of cases was arbitrarily set at the first 
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100 cases, as a cross section of patients coming to 
the attention of a practicing physician—all showed 
a B.M.R. of —10 or lower. The statistics, while 
not conclusive, do give information as to general 
trends. The classification of these cases as seen in 
Table II was primarily made on clinical grounds and 
response to thyroid therapy. None of the non-hypo- 
thyroid group, with few exceptions, required more 
than gr. one thyroid daily. This does not agree with 
Dunlap who feels that “secondary hypothyroidism” 
requires more thyroid than true hypothyroidism. The 
majority of true hypothyroids required two to three 
gr. of thyroid daily. It is obvicus, with the compli- 
cated intregration of all the glandular systems of 
the body, that some of these cases listed as true hypo- 
thyroids may actually be admixtures of pituitary, 
adrenal, or gonadal deficiencies and not primarily 
hypothyroidism at all. 

All cases in this series were followed with re- 


TABLE I* 

I Basal Metabolism Readings —10 to —40 

A. Cholesterol Increased Moderate to Severe 

(over 250) 

1. Hypothyrodism (severe) 
2. Cretinism 
3. Chronic Thyroiditis 
4. Nephrosis 
5 
6. 


. Hypopituitarism (Simon’s Disease ) 
Hypo-adrenalism (Addison’s Disease ) 
B. Cholesterol Slightly Increased (220-250) 
1. Any of group A in mild form. 
C. Cholesterol Normal or Below Normal 
(below 220) N.N.L. Group 
. Under Nutrition (starvation ) 
. Anorexia Nervosa (Neurosis ) 
. Shock 
. Anemia. 
a. Acute hemorrhage (normal cholesterol ) 
b. Chronic hemorrhage (low cholesterol) 
5. Liver Dysfunction 
a. Parenchymatous or degenerative 
(causing early loss of appetite and 
mild nausea ) 
6. Obesity: B.M.R. to —15, Cholesterol Nor- 
mal 


This table was compiled extensively from the work of 
Duggan and also Bodansky & Bodansky (see bibliography) plus 
additions of this author. 


Note. 


f 


peated B.M.R. and cholesterols. Improvement was 
determined when laboratory tests showed return to 
normal with thyroid therapy, and clinical changes 
were definite. Only one brand of thyroid was used. 
This brand was one-half stronger than US.P. thy- 
roid. 

In this paper, emphasis should be given to the 
large group of mild hypothyroids who are most 
often overlooked, and also the large group of non- 
thyroid cases which are termed the N.N.L. (Neu- 
rotic, Nutrition, Liver) group which clinically are 
indistinguishable from the mild hypothyroids. There 
is also a confusion between hypothyroids and toxic 
thyroids. 

This N.N.L. group included two extremes: (1) 
The thin nervous individuals bordering on anorexia 
nervosa; (2) The overweight sluggish individual 
whose emotional instability results in overeating 
and obesity. 

Since the true hypothyroids have the same sub- 
jective symptoms as the N.N.L. group, they are most 
often relegated to the latter group without further 
evaluation. Many of these unfortunate individuals, 
usually young women, have shopped from physician 
to physician with a universal prescription of 
phenobarbital. In my hands without phenobarbital 
and only physchotherapy of gr. one of thyroid daily, 
they have made a grateful and complete recovery. 
In all fairness it must be stated that all of the N.N.L. 
group have also universally made definite clinical 
improvements on the same therapy, small doses of 
thyroid. Fourteen cases of the N.N.L. group out of 
55 would make prize collections for any psychia- 
trist’s practice. Some. of the neurotics were so ner- 
vous that four to five graphs had to be run and yet 
the basal readings were —-20 to —30. 

Also included in the N.N.L. group are four cases 
of proven mild, chronic, sub icteric hepatitis. All 
four were thin, nervous, underweight individuals. 
Their basals ranged from —11 to —19 and choles- 
terols from 183 to 217. All four showed marked 
improvement on small doses of thyroid. Their ner- 
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A. S. Blumgarten!> in 1931 reported five cases 
of low B.M.R. which were not hypothyroids. His 
description of these cases fits them beautifully into 
the N.N.L. group described above. The B.M.R.’s in 
his report were —20, —14, —13, —13, —16 re- 
spectively. Three of the cases reported cholesterols 
as follows: 137, 141, and 172. His diagnoses were 
autonomic imbalance and constitutional asthenia. It 
was also his opinion that thyroid medication made 
these patients worse. However, he made no mention 
of dosage or time interval in his therapy. 

Certainly in this series of cases the combination 
of a low basal metabolism coupled with a low cho- 
lesterol has in most instances pointed the finger to 
a primary functional disability. The sequence of 
events seems to be: neurosis, bringing about malnu- 
trition, which in turn on occasions causes mild liver 
dysfunction. 

The improvement in the N.N_L. group has been 
attributed to improved nutrition brought about by 
a definite increased appetite from the thyroid 
therapy. Improvement in this group was based on 
return of B.M.R. to the plus side, reorganization of 
weight, and clinical disappearance of original com- 
plaint and symptoms. 

Differentiation between hypothyroid and hyper- 
thyroid is often difficult, as noted by Russell.” Some 
low thyroids show nervousness, loss of weight, weak- 
ness, rapid pulse, along with a nodular or enlarged 
gland. Here a serum cholesterol is exceedingly help- 
ful. In going back over these cases it has been ap- 
palling to note the frequency in which the initial 
clinical impression was hyperthyroidism: but the 
B.M.R. continued to be minus, the cholesterols high, 
and the patient became well on thyroid medication. 
This particular situation would explain to the sur- 
geon many of the cases of “toxic goiter” which clin- 
ically did not seem to improve much after opera- 
tion. 

A case in point is that of a 35-year-old female. 
This lady had consulted two physicians who on sep- 
arate occasions had advised operation for a toxic 


vous manifestations are of particular interest in the TABLE III 
light of present knowledge concerning the associa- NNL Grosp 
tion of nervous and neurotic tendencies in liver dis- Complaints a Chest | Secondary le Chief Secondary 
: omplaint | Complaint || Compilasnt omplasms 
ease. Only by careful observation and astute inVes- 
tigation can the physician determine whether the Lassitude 5 
i iti ae : Headache | a | 6 7 6 
petite and malnutrition, or a primary neurosis Caus- Precordial Pain | 1 | 2 4 4 
ing malnutrition and indirectly liver dysfunction. Nervous—Tense | 8 | S22 
Loss of Appetite | 1) 1 | 2 1 
TABLE II Overweight é 7 
Menstrual | 
100 Cases | Male Female Total Irregularity 
Mild Hypothyroids 7 21 28 Constipation 
Severe Hypothyroids | 3 10 13 Anemia 2 
N.N.L. High Blood | | 
( Nutritional, Liver, 2 2 4 Pressure Sere Ber ak 
Neurotic) 9 46 | 55 Stomach Distress i 0 | 5 ll 1 | 3 
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nodular goiter, without benefit of laboratory tests. 
She was inherently afraid of an operation, and hav- 
ing heard that x-ray could be used for “goiter” 
sought the aid of an “x-ray man.” He had turned her 
down. 

The patient’s chief complaint was a “goiter.” 
About two years previous she had started to lose 
weight and became extremely nervous. She had no- 
ticed some shortness of breath on one flight of 
stairs, and occasional precordial pain with “flutter- 
ing of her heart.” Although her appetite was “too 
good” she had lost 10 pounds the past year. 


Shortly after the onset of these symptoms the pa- 
tient noticed a “lump” in her throat, and difficulty 
in swallowing because of a sensation of pressure in 
her throat. All of these symptoms persisted to the 
time of her coming under surveillance in October, 
1947. 

Physical examination showed a thin, underweight, 
obviously nervous woman. Blood pressure was 
150/90, pulse 100/ minute. There was a firm lump 
the size of a pecan in left lower pole of the thyroid 
gland. The tongue showed a fine tremor, as did the 
hands. There was no exophthalmus. Heart scunds 
were regular, but labored. No murmurs were 
heard. The clinical impression was a toxic nodular 
goiter. There was ready agreement with previous 
opinions until the laboratory reports came back. 
B.M.R. was a —32 and serum cholesterol was 380. 
The tests were rechecked and substantiated. 


A mental reverse therapeutically was made and 
the patient started on gr. one of thyroid. 


Two weeks after start of medication patient had 
gained three pounds in weight. Nervousness was 
considerably better. B.P. was 120/80. 


Nine months after start of medication, patient 
gained 614 pounds, nervousness had completely dis- 
appeared, and laboratory tests were within normal 
range. She now has only occasional slight sensations 
in throat, none of the previous choking, all of this 
in spite of the fact that the nodule in the ee 
is still present and the same in size. 


The ‘patient has been advised of the possibility of 
malignant changes in her gland, but still refuses any 
surgical intervention. 


Therapy in all cases was instituted as follows: 
patient was started on thyroid gr. 14 or gr. one daily. 
After six weeks to eight weeks laboratory tests were 
repeated and thyroid increased 12 to one gr. accord- 
ingly. Another two months were allowed to pass, 
tests were repeated and thyroid dosage adjusted. In 
only two cases was more than gr. 111 of thyroid 
daily required to maintain clinical well being and 
laboratory tests within normal range. These two 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


exceptions were obviously suffering from poly- 
glandular deficiency. 

With this method of gradual increase of thyroid 
medication no individual experienced any severe 
side reactions, only a few had mild reactions and 
none developed a fear of his medication. It was 
noted that if the patient volunteered that in the 
first 10 days of medication, or the start of an in- 
creased dosage, he had noted marked improvement 
and then seemed to slip backwards, he was not re- 
ceiving enough thyroid. 

However, after reaching a standardization of thy- 
roid dosage, in the true hypothyroids, they have 
maintained equilibrium in the three years they have 
been followed. In some few who have arbitrarily 
stopped their thyroid with return symptoms, the 
exact same dose gradually instituted has returned 
them to the previous status. With the N.N.L. group 
requirements vary sporadically and their B.M.R.’s 
respond rapidly to small doses of thyroid. 

: Summary 

1. Serum cholesterol is a valuable adjunct along 
with basal metabolism in determining thyroid status, 
particularly hypothyroid. 

2. A low B.M.R. and serum cholesterol should 
alert the physician to a primary diagnosis of neu- 
rosis. 

3. A combination of low B.M.R. and serum 
cholesterol may point the finger to a true low grade 
hepatitis, which might well otherwise go undetected 

4. A low B.M.R. with low serum cholesterol sug- 
gests poor nutritional status or liver dysfunction. 
This should be of value, in selected cases, to the sur- 
geon in his preoperative evaluation and preparation 
of a patient. 

5. Mild hypothyroid states are often confused 
with neurosis. 

6. Hypothyroidism is frequently confused with 
toxic goiter, undoubtedly causing some few patients 
to have “burnt out thyroids” removed by surgery. 
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Accessory Nasal Sinuses 


Galen M. Tice, M.D. 


Kansas City, Kansas 


A discussion of this subject concerns itself pri- 
marily with epithelial tumors, the majority of which 
arise in the maxillary antra with only an occasional 
one originating from the other paranasal cells. The 
mucosal lining of these structures is of a ciliated 
columnar type of epithelium which Ewing refers to 
as the “Schneiderian membrane.” It is immediately 
questioned why the majority of the primary epithe- 
lial tumors arising from this location should be 
squamous cell carcinomas. The answer to this lies 
in the fact that this type of epithelium readily 
undergoes metaplasia particularly when neoplastic 
changes are involved. This is true in the bronchial 
epithelium as well, where primary bronchial tumors 
are found. 

It is said by some that the chronic infections so 
frequently encountered in this region are respon- 
sible for the metaplasia which occurs where a pri- 
mary epithelial neoplasm is concerned. A second 
explanation, and one that some authors consider 
more plausible, is that the squamous cell carcinoma 
actually arises from an island of congenitally mis- 
placed squamous epithelium in the paranasal cells 
which they say is a frequent occurrence. Be that as 
it may, the fact remains that in all series of neo- 
plasms in this site squamous cell carcinoma consti- 
tutes from 60 to 70 per cent of the primary tumors. 
In our series 66 per cent of the tumors were epi- 
dermoid carcinomas. 

Ewing discusses the carcinomas which arise from 
the mucosal lining of the maxillary antrum under 
the principal headings of (1) epidermoid and 
Squamous carcinomas (2) malignant papillomas 
and (3) papillary and alveolar types of glandular 
carcinoma. In addition to these main groups Willis 
describes carcinoma of the so-called basal cell type 
and then presents evidence to support the idea that 
most of these tumors are actually adamantinomas. 


In addition to the primary epithelial tumors one 
not infrequently encounters a lymphoepithelioma 
which has apparently arisen from the paranasal 
sinuses. We have included three cases of the latter 
in our series. Less frequently one sees tumors aris- 
ing from the bone or periosteum of this area and 
occasionally various combinations of cell types such 
as angiosarcoma or angiofibrosarcoma, myxosarcoma 
and even chondrosarcoma are seen. 


and 
Willis L. Beller, M.D. 


Topeka, Kansas 


The differential diagnosis of tumors of this area 
must, of course, include such benign tumors as giant 
cell tumor of bone, osteomas, chondromas, myxomas, 
fibro-osteomas, adamantinomas, dentigerous cysts 
or simple dental cysts. Inflammatory conditions may 
produce the same type of pain, neuralgia, paresthes- 
ias, nasal discharge, epistaxsis or early roentgen 
changes and except for the absence of the degree of 
tumefaction and the actual bone destruction demon- 
strated roentgenographically the symptoms and signs 
may be the same as with a primary malignant tumor. 
The final diagnosis may have to wait on histological 
study. 

Biopsy can frequently be obtained from the in- 
tra-nasal or intra-oral extension of the tumor or in 
early cases by aspiration biopsy or from tissue re- 
moved at antrotomy when a Caldwell-Luc operation 
is performed and the antrum actually curetted. 

Then one encounters a variety of secondary tum- 
ors involving the antrum or ethmoids from adjacent 
structures. Often an extensive neoplasm is found 
involving the alveolar ridge, buccal mucosa, hard 
palate, soft palate and nasopharynx, as well as the 
antrum often causing considerable bone destruc- 
tion in the maxillary and malar bones and it is im- 
possible with any degree of accuracy to identify 
the point of origin of the tumor. Less often one 
can be quite certain that the tumor has arisen in the 
nasopharynx, naris, or overlying skin, perhaps, and 
has secondarily involved the maxillary antrum. 

Incidence and Etiology. The disease is primarily 
the old man’s disease. Most series record about 80 
per cent occurrence in males and an average age of 
between 50 and 60 years. Seventy-two per cent of 
our cases were males and they possessed an average 
age of 57 years. The extremes were 12 and 84 years. 
Many of our patients were the quite aged—above 
75 years—and thus the life expectancy was neces- 
sarily quite short. A young age, of course, does not 
exclude the’ possibility of a primary malignancy. 
Our youngest case was a boy of 12 years with an 
osteogenic sarcoma of the maxilla. We also have 
recorded an undifferentiated carcinoma arising in 
the antrum of a girl of 14 years and an angiofibrosar- 
coma in a boy of 16 years. It is not an uncommon 
tumor, accounting for about one per cent of all 
tumors at Memorial Hospital, according to Ewing. 
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There is now little if any good evidence to indi- 
cate that chronic sinusitis has any causative effect 
in the development of carcinoma of these sinuses. 
Ringertz states that 30 per cent of all cases of car- 
cinoma of the nasopharynx (55 per cent with cylin- 
dricak cell carcinoma) are associated with poly- 
posis. Indeed, many rhinologists recommend antro- 
tomy for every case of antral polyp (Moore). 

Diagnosis. The diagnosis unfortunately is sel- 
dom made early. Most of our patients when first 
seen had nasal discharge, nasal obstruction, pain 
and tumefaction. Many of them had edema of the 
face and eye with a moderate degree of proptosis. 
The pain is usually moderately severe. If the lesion 
involves primarily the floor of the antrum the symp- 
toms may be toothache, neuralgia or a tumefaction 
presenting near the gingiva and the patient first 
seeks dental advice. Not infrequently the patient 
will have had one or many extractions some weeks 
or months before the tumefaction becomes large 
enough or the pain severe enough so that the pa- 
tient or his dentist recognized the greater serious- 
ness of the disease. By this time the extent of the 
lesion and history of its onset leaves little doubt as 
to the nature of the lesion and it remans only to 
decide the point of origin and the cell type in- 
volved. 

In less advanced and less obvious lesions roent- 
genograms are of material value in an evaluation of 
antral disease. Early antral carcinoma will produce 
only a clouding of the sinus which in itself is not 
diagnostic of a neoplasm. Pfahler recommends 
opaque oil instillation where, when present, a car- 
cinoma will manifest itself by an irregular filling 
defect involving only a part of the sinus. This is in 
contrast to the smooth defect of a polyp, a mucocele 
or the general constriction of a hyperplastic sinu- 
sitis, any of which might produce the same clouding 
of the sinus. 

In more advanced lesions, of course, the presenee 
of bone destruction is, if one rules out osteomyelitis, 
pathognomonic of malignancy. This means that the 
disease is more advanced and renders the prognosis 
much less hopeful. Eighty per cent of our patients 
showed bone destruction when they first came under 
our observation. One hundred per cent of the 
cases showed definite changes in the roentgenograms 
but in 20 per cent the changes were not diagnostic. 
Watson, in a group of 127 cases of carcinoma of 
the paranasal sinuses, found that 96 per cent of the 
cases showed bone destruction on admission radio- 
graphs. 

Treatment. In the last century Gensoul intro- 
duced the operative procedure consisting of radical 
excision of the superior maxilla in the treatment of 
carcinoma of the antrum and adjacent areas. This 
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procedure carried a very high mortality rate in the 
hands of all but a very few. The operation was usu- 
ally delayed because of the extent and seriousness of 
the procedure until there could be no doubt as to 
the diagnosis and surely fatal outcome of the disease 
process. Less radical surgical removal almost with- 
out exception met with failure. The radical pro- 
cedure gradyally fell into disrepute, however, due to 
the fact, as Faure stated it, “when the operation is 
justified it is impractical and when it is practical ‘t 
is unsatisfactory.” In 1920 New of the Mayo Clinic 
introduced the hot soldering iron as a means of de- 
stroying the primary tumor. This procedure seemed 
to eliminate the high degree of surgical shock form- 
erly associated with extensive surgery of this area 
and appeared to be a satisfactory means of remov- 
ing the primary tumor both in the soft tissues and 
in the adjacent bone. New and his associates fol- 
lowed this procedure with radium insertion into 
the antrum and packed in place for a definite period 
of time, usually applying a dose of 2400 mgm hours 
of gamma radiation. 

New and Cabot subsequently reported a 40 per 
cent five-year survival rate in a group of primary 
squamous cell carcinomas of the antrum treated by 
a judicious combination of electrocautery and intra- 
cavitary curietherapy. This group was a rather se- 
lect one, however, and included only the cases which 
they had deemed “operable” and the ones of these 
that they had been able to follow. 

Ohrgren has devised a transpalatal approach to 
the antrum consisting of removal of the hard pal- 
ate; this procedure is followed by destruction of 
the tumor ty diathermy. This is followed by intra- 
cavitary application of radium on a prosthetic ap- 
pliance made for each individual patient. He at- 
tempts to deliver 8000 gamma roentgens to the 
adjacent tissues over a period of weeks using only 
50 to 70 gamma roentgens per hour and 10 and 12 
hours per day. The window in the palate is then 
left open for observation of the cavity and for early 
recognition of recurrence if it appears. The defect 
is covered by a dental plate so that the speech is not 
hampered. 

The method described has yielded a 42.3 per cent 
three-year survival rate in the hands of the origina- 
tor. Sir Standford Cade reports 50 per cent five- 
year survival using this method of treatment with 
the oldest patient now 86 years of age and free 
from his disease some 22 years after treatment. Wat- 
son reporting on 127 cases of primary tumors of 
the paranasal sinuses treated by insertion of radon 
seeds and occasional antrotomy for drainage re- 
ported a five-year survival rate of 20.5 per cent. It 
is interesting to note that this worker after having 
treated the patients with external carotid artery 
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ligation, radon seed implantation, and occasional 
symptomatic surgery later came to almost complete 
reliance on external roentgenotherapy in the treat- 
ment of primary antral malignancies. Dek Regato 
reported 10 cases of advanced carcinoma of the 
antrum treated with external roentgenotherapy only 
with four of the 10 cases alive and well five years 
cr more after treatment. Del Regato feels that the 
radio-sensitivity of epitheliomas of the maxillary 
sinus compares favorably with the sensitivity of 
lymphoepitheliomas. 

Treatment in this series of cases has been some- 
what varied. The majority of the cases in the epi- 
dermoid groups have had conservative operative 
procedures consisting usually of antrotomy and 
electrocautery removal of the tumor or at least the 
major portion of the tumor without necessarily try- 
ing to remove every tumor cell. This procedure has 
been followed by radium insertion into the cen- 
ter of the antrum packed in place with gauze so 
that at least one centimeter distance has intervened 
between the radium source and the antral walls. 
The dose has varied between 450 and 5000 mgm 
hours rendering a dose of 2250 to 10,000 gamma 
roentgens to the tissue nearest the center of the 
ralium source. All radium has been filtered so that 


only the gamma rays were used. Usually 134 mm of 
gold was used. 


Figure 1. 
Patient shows no recurrence after eight years. 


Marked clouding of the left antrum and extensive destruction of the bony walls especially superiorly sal laterally. 
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Some of the cases after receiving intracavitary 
radium have had additional external radiation ap- 
plied through two ports of 8 x 8 cm. directed to 
crossfire the antrum. The amount of external ra- 
diation has varied inversely with the amount of 
intracavitary curietherapy administered. For this 
purpose deep roentgen therapy employing 200 to 
250 KVP and one mm or over of copper plus 
appropriate aluminum filtration has been used. 

In recent years a tumor dose of 4000 to 5000 
roentgens in addition to the radium has been aimed 
for in antral carcinomas. Most of the cases in the 
five-year group, however, have had only about half 
this amount of external radiation. A few cases of 
far advanced carcinoma of the antrum have re- 
ceived external radiation only without the addition 
of surgery or intracavitary curietherapy. In these 
cases a tumor dose of about 4500 to 5000 roentgens 
has been delivered as fractioned and protracted ra- 
diation delivered through at least two and some- 
times three skin portals. A few of the patients who 
have survived the neoplasm long enough have de- 
veloped irradiation necrosis of the bone and have 
had sequestra removed from time to time. Subse- 
quent plastic operations have been done on three 
of the patients who received rather large doses of 
irradiation and had subsequent sequestrectomies. 


It is emphasized that most of the patients were 
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rather old and generally in poor physical condition. 
The majority of the tumors were “far advanced” 
when first seen at this institution. All cases have 
teen included for analysis regardless of the stage of 
the disease. When death occurred as a result of the 
tumor it nearly always occurred within the first 
year or year and a half. Only one case is reported 
as a three-year survival which was not also a five- 
year survival if sufficient time had elapsed to be 
included in this group. This patient died in three 
years and one month from a recurrence of his tumor. 
Another patient, however, had a recurrence of the 
tumor at six years for which operation was done 
and the tumor remains in abeyance at nine years 
although it may well not be cured. Generally speak- 
ing, if the patient is free from evidence of recurrence 
at 18 months, he has a good chance for a five or 
even ten-year survival if he does not succumb to 
other causes. 

Two representative case reports are submitted. 

Case 1. This 52-year-old white male was ad- 
mitted to the University of Kansas Medical Center 
on December 23, 1940. Examination elsewhere had 
disclosed an antral neoplasm. Examination revealed 
moderate swelling of the soft tissues of the left 
cheek, partial occlusion of the left naris, and mini- 
mal proptosis of the left eye. The teeth had been 


Figure 2. Marked clouding of all the paranasal cells on the left 
with advanced bone destruction in the maxillary and ethmoid region. 
Note thé‘destruction of the floor of the orbit. This patient survived 
only a very few months. 
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extracted from the left maxillary alveolus several 
months previously because of toothache and neu- 
ralgia. Symptoms had been present for 10 months. 
Ten days before admission an antrotomy had been 
done and tissue obtained for histological study. The 
pathological report was “squamous cell carcinoma.” 

X-ray examination, Figure 1, showed almost com- 
plete opacity of the left antrum with destruction of 
the bony walls of the antrum superiorly and later- 
ally. The antrum was opened and 50 mgm of ra- 
dium filtered with 1.75 mm. gold was packed 
into the center of the antrum and left in place 
nine hours. The total dose was 2305 gamma roent- 
gens delivered to the tissue one centimeter from 
the center of the radium source. Following the in- 
tracavitary curietherapy, external roentgenotherapy 
was administered for a total dose of 1792 r delivered 
into the center of the antrum. An additional 1200 r 
(air) was given through an intra-oral cone. 


Repeated follow-up examinations have failed to 
show tumor recurrence. Subsequent dental aid was 
obtained to supply a satisfactory denture. The pa- 
tient is now free from disease eight years follow- 
ing treatment. 

Case 2. This 63-year-old white male was ad- 
mitted to the University of Kansas Medical Center 
on April 5, 1947, complaining of pain in the face 
and head. He had had a nasal polypectomy three 
weeks previously with development of pain two 
weeks before admission. The left eye had becom: 
swollen and slightly protruberant and lids some- 
what edematous. Nasal obstruction had been pres- 
ent since the polypectomy. Examination showed 
edema about the left orbit and mild proptosis of 
the left eye. The nasal septum was deviated to the 
left and there was a rather profuse, purulent, bloody 
discharge from the left nostril. 

X-rays, Figure 2, showed clouding of all of the 
paranasal cells on the left and bone destruction in- 
volving the walls of the ethmoid cells and maxillary 
antrum with loss of most of the walls of the antrum 
and destruction of the floor of the orbit. Antrotomy 
was done and carcinomatous tissue removed by 
electrocautery. The pathological report was “squa- 
mous cell carcinoma.” 

Fifty mgm of radium filtered with 1.75 mm gold 
was inserted into the antrum and packed into place 
and left for 25 hours. A total dose of 6405 gamma 
roentgens was thus delivered to the tissue one 
centimeter from the center of the radium source. 
Following the intracavitary curietherapy the eye 
was enucleated and external roentgenotherapy ad- 
ministered’ through two external skin portals for a 
total dose of 5000 r debivered to the center of the 
tumor. Treatment factors were as follows: 250 KVP. 
15 MA. 50 cm f.s.d. 0.2 SN plus 1 al filtration. 


BS. 


H.V.L. 1.7 mm cu. 100 sq. cm skin portal; 300 r 
per day. 

One month later the patient was re-admitted to 
the hospital with intractable pain in his face and 
head. A trigeminal rhizotomy was done for relief 
of pain and soon after this procedure the patient 
had a massive hemorrhage from the nasopharynx 
and died. 

Autopsy showed a necrotic abscess cavity in the 
left antrum and orbital area with extension through 
the roof of the left orbit into the cranium. There 
were metastatic nodes in the left deep cervical chain 
and in the left pleura with a few isolated metastatic 
tumor nodules in the left lung. 

Summary 
We have analyzed 57 cases of malignant tumors 
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of the paranasal sinuses treated at the University 
of Kansas Hospitals between 1931 and 1947 
inclusive. 

Of these 57 cases, 47 were considered primary 
antral tumors and 10 were considered to have in- 
volved the antrum secondarily. 

Table I shows the number of each type of tumor 
and the outcome of the cases. There were 25 cases 
of primary antral neoplasm which are determinate 
at five years. Of these, eight cases are alive and 
well, or 31.2 per cent. Or assuming that the five 
cases which have gone five years or over and could 
not be traced are all dead of their disease, we have 
30 cases with eight cases alive and well giving a 
five-year survival rate of 2634 per cent. Of the 
seven cases of primary squamous cell carcinoma 


TABLE I 


PRIMARY TUMORS 


Structural Type Total No. Cases Cases Followed 18 Month or Over 3 Year Survival | Living and Well 
Survival 5 Years or Over 
Squamous Cell Carcinoma 21 14 5 3 2 
Undifferentiated Carcinoma 10 10 2 2 1 
Adenocarcinoma 3 | 3 1 | 1 
Lymphoepithelioma 3 3 2 2 2 
Angiosarcoma 4. 4 2 2 2 
Reticulum Cell Sarcoma 1 1 1(1Yyr.) | 
Fibroblastic Sarcoma | 1 1 
Angioendothelioma | 1 | 1 | 0 | 0 | 0 
Small Round Cell Sarcoma 1 | 0 
Osteogenic Sarcoma 1 | 1 1 | 1 | 1 
Rhabdomyosarcoma | 1 | 1 0 | as 
Totals | 47 | 39 15 | 11 8 
TABLE II 
SECONDARY TUMORS 
Structural Type | Total Cases Followed 18 Month or | 3 Year Survival | Living and Well 
No. Cases 5 Years Over Survival 5 Years or Over 
Squamous Cell Carcinoma l 1 0 0 0 
from the Buccal Mucosa (Dead 14 mo.) 
Squamous Cell Carcinoma 2 2 2, 2 1 (15 yr.) 
from the Face (1 Dead 4 yr.) 
Basal Cell Carcinoma 2 1 1 | 0 0 
from the Face (Dead 2 yr.) 
Undifferentiated Carcinoma 1 1 0 0 0 
from the Nose (Dead 5 mo.) 
Chondrosarcoma (Site of 1 1 1 0 0 
Origin Not Determined ) (Dead 2 yr.) 
Cylindroma from 1 1 1 1 0 
Post-Nasal Mucosa (Dead 37 mo.) 
Xanthofibroangioma 1 1 0 0 0 
from the Nose (Dead 2 mo.) 
Extensive Tumor of 
Nasopharynx and Floor Skull. 1 1 0 0 0 
Type Unknown _ (Dead 2 mo.) 
Totals 


! 


542 


which are determinate at five years, two are alive 
and well, or 28.5 per cent. Or assuming that the 
five indeterminate cases are all dead we have 12 
cases with two having survived five years or over 
giving a five-year survival rate of 1624 per cent. 


The secondary tumors of the antrum do not lend 
themselves well to grouping. However, Table II will 
show in tabulated form the outcome of these cases. 


Of this group, one five-year survival is recorded. 
This was a primary squamous cell carcinoma of the 
face which had secondarily invaded the antrum and 
has survived 15 years at the present time. 


Conclusions 


A five-year survival rate of 26 per cent is some- 
what lower than the majority of statistical reports 
on tumor of this type and location. 


This is explained by the fact that the majority of 
our cases were far advanced when first seen and 
would not have been included in most series be- 
cause of the obvious “inoperability.” In many of 
these cases surgical as well as irradiation procedures 
were of a palliative nature only. 


Conservative surgery consisting of removal of 
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the tumor by electrocautery followed by a judicious 
combination of intracavitary curietherapy and ex- 
ternal roentgenotherapy is now the recommended 
treatment for these tumors. 
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CANCER CONFERENCE 


Make plans now to attend the Second Annual Mid-West Cancer Con- 
ference to be held at the Broadview Hotel, Wichita, Kansas, January 
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Pleural Fluid In Carcinoma of the Lung 
Don E. Miller, M.D.*+ 


Wichita, Kansas 


The death rate from carcinoma of the lung is sec- 
ond only to that of the stomach and recent statistics 
show that it is increasing yearly. The only hope for 
betterment of the low curability rate is the earlier 
diagnosis while the lesion is sufficiently localized. 
In a recent report of 412 cases of primary carcinoma 
of the lung Ochsner! states that of every three cases 
of clinical pulmonary cancer, two will appear to be 
operable and only one will be resectable, with an 
over-all five-year survival rate of only eight per 
cent. The poor curability rate of carcinoma of the 
lung appears to be due to the paucity of symptoms of 
early disease, which precludes the patient’s coming 
to the doctor until the lesion. is well advanced, and 
the delay by the physician in establishing a diag- 
nosis. In an effort to overcome these difficulties 
and establish earlier diagnosis while the lesions are 
still resectable, new emphasis has been given to the 
cytologic method of cancer diagnosis. 


Development of Cytologic Techniques 

The first report of finding malignant cells in 
sputum was made in 1860 by Beale? from a case of 
carcinoma of the pharynx. Hampeln3 in 1889 by 
the use of unstained fresh smears was the first to re- 
port the finding of malignant cells in a case of car- 
cinoma of the lung. Bezancon and de Jong‘ in 1913, 
Dungeon and Wrigley in 1935, Barrett® in 1939, 
and others?» 8 reported malignant cells in stained 
smears from cases of proved bronchogenic carci- 
noma. In 1929 Papanicolaou? reported a simple 
method of fixing vaginal smears by which good 
cytologic detail could be retained. Little interest was 
shown in his method until Papanicolaou and Traut!® 
published their monograph in 1934, which since has 
become so popularized that it is known to the laity 
as the “cancer test.” In 1946 Papanicolaou!! applied 
his method to sputum and bronchial secretions. A 
complete review of the subject was published by 
Wandall!? of Copenhagen in 1944. 

Examination of pleural and other serous fluids for 
tumor cells is also not a new method of diagnosis. As 
early as 1875 Quincke!3 saw and reported tumor 
cells in smears from pleural and abdominal fluids. 
In 1895 Bahrenberg!‘ published a technique for em- 
bedding and. sectioning small bits of tissue found 
floating in aspirated fluids. Mandelbaum!> in 1917 
was probably the first to describe the technique of 
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embedding centrifuged sediment in paraffin as it 
is done today. Zemonsky (1928) ,!° Foot (1937) !7 
and (1938),!8 and Schlesinger (1939) !9 have long 
used and recommended the examination of serous 
fluids for tumor cells. 


Morphology 

As epithelial cells are constantly desquamated 
from the walls of the respiratory tract it is necessary 
to become familiar with the cytologic detail of cells 
in normal sputum and bronchial secretions before 
malignant cells can be recognized. As the variety 
of both normal and malignant cells has been 
thoroughly described in the literature? 21, 22, 23 a 
detailed description will not be attempted. Non- 
malignant cells may be classified into three groups: 
first, the epithelial cells which include squamous 
cells lining the mouth and pharynx and the ciliated 
columnar cells lining the trachea and bronchi; sec- 
ond, the inflammatory cells which include leuko- 
cytes, eosinophiles, lymphocytes and erythrocytes; 
and third, the macrophages or phagocytic cells of 
the lung. 

The malignant cells vary to a certain extent ac- 
cording to the type of tumor from which they arise. 
Boyd?‘ classifies bronchogenic carcinoma into three 
types: first, squamous cell; second, small cell or 
undifferentiated cell; third, adenocarcinoma or 
cylindrical cell type. In general malignant cells as 
seen in smears are larger than normal cells, but 
cytoplasmic characteristics are variable and of little 
diagnostic importance. The nuclei are large in pro- 
portion to the amount of cytoplasm. They are hyper- 
chromatic, have an irregular contour and vary 
greatly in size and shape from cell to cell, with large 
and prominent nucleoli. 

In the squamous cell type cornification and even 
pearl formation may be seen. With the undiffer- 
entiated type chumps of small round cells which ap- 
pear crowded together are frequently seen. Glandu- 
lar arrangement is unusual in the adenocarcinoma 
type and the large vacuolated cells seen must be dis- 
tinguished from fat filled macrophages. 

In smears from pleural fluid the criteria for diag- 
nosis of malignant cells are much the same as for 
sputum and bronchial secretions, but because ex- 
foliated mesothelial cells in nonmalignant serous ef- 
fusion live and multiply in the excellent culture 
medium they may present large nuclei with hyper- 
chromasia, frequent multinucleation, and mitoses. 
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Therefore the presence of an arrangement of cells 
suggesting acini or papillae is essential for the diag- 
nosis of carcinoma from serous effusions. 


Methods and Materials 

Since January, 1947, smears have been prepared 
according to the Papanicolaou technique from spu- 
tum, bronchial secretions, or sediment from cen- 
trifuged pleural fluid in 56 cases of suspected car- 
cinoma of the lung. At least four slides were made 
from each specimen and immediately fixed in a 
solution of equal parts of 95 per cent alcohol and 
ether. The smears were stained with hematoxylin 
and eosin with the daily routine paraffin sections. 
Papanicolaou’s differential stain OG6 and EA36 was 
not used because both methods use the same nuclear 
stain (i.e. Harris's hematoxylin). Since cytological 
diagnosis depends entirely upon nuclear character- 
istics and not upon the polychrome stain of the 
cytoplasm, no advantage could be seen in the more 
complicated polychromatic stain. 

After careful microscopic examination smears 
were reported as positive or negative for tumor cells 
and diagnosis was made upon groups of atypical 
cells with an arrangement suggesting that of tissue 
and not merely upon atypia of an individual cell. 

Results 

Although 56 patients were studied with over 220 
smears, diagnosis could be confirmed in only 43. 
Of these carcinoma was proved in 22 by biopsy, 


Fig. 1. Ciliated Columnar Cells 
from the Tracheal and Bronchial 
Mucosa. 


(x400) 
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surgical specimen or necropsy. In the remaining 21 
cases other diagnoses were established or follow up 
studies failed to reveal carcinoma. 


Of the 22 cases proved to have cancer, positive 
smears were found in 14, giving a correct positive 
diagnosis of 63.6 per cent; of the 21 nonmalignant 
cases one smear was diagnosed as positive, giving a 
false positive diagnosis in 4.8 per cent. 


Bronchial secretions were examined in 22 patients 
of which 12 proved to have cancer. Positive smears 
were diagnosed in seven cases with a correct positive 
diagnosis in 58.3 per cent. In 10 cases with no can- 
cer one smear was called positive resulting in a 
false positive diagnosis of 10 per cent. Pleural fluids 
were examined from 17 patients. There were 10 
cases of proved cancer of which seven cases were 
positive, giving a correct positive diagnosis of 70 
per cent. In the nonmalignant cases no false posi- 
tives were reported. Sputum was examined from six 
patients with no positive smears in two proved 
cases of cancer, and there were no false positives in 
the four nonmalignant cases. 


It is interesting to note that the one false posi- 
tive was from a lung abscess following a pneumoni- 
tis in which the history was suggestive of carcinoma. 
It has been pointed out that in inflammatory lesions, 
tuberculosis, and pulmonary infarction abnormal 
macrophages and metaplastic changes in bronchial 


Fig. 2. Group of Atypical Cells 
Showing Variation in Size and 
Shape of Nuclei. (X400) 
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epithelium may give rise to atypical cells or groups 
of cells.2!: 22, 23 


Discussion 

In a review of the literature accuracy of cytologi- 
cal diagnosis was found to vary from 42 per cent to 
84 per cent in sputum examination, from 30 per 
cent to 79 per cent with bronchial secretions, and 
from 50 per cent to 85 per cent for pleural fluid 
(Table 1). It can readily be seen that with the ex- 
ception of sputum our results are comparable with 
those obtained from other hospitals throughout the 
country. The poor results obtained in sputum ex- 
amination might possibly be explained on the basis 
of failure to concentrate the specimens and the small 
number of cases examined. Herbut and Clerf,?° who 
reported 79 per cent positive diagnosis in bronchial 
secretions, were able to find malignant cells in only 
14 per cent of sputum examined. Dilution of sputum 
which makes the finding of tumor cells more dif- 
ficult, and the fact that expectoration of sputum does 
not usually occur until late in the disease, were of- 
fered as explanation for their low percentage. Ac- 
cording to Liebou?> bronchial secretions are twice 
as sensitive as sputum in arriving at correct diag- 
nosis. 

In considering the accuracy of the procedure the 
method of obtaining bronchial secretions is im- 
portant, for from 25 per cent to 40 per cent of tu- 
mors are either located peripherally or in the upper 


Fig. 3. Group of Atypical Cells 
Showing Large Nuclei in Propor- 
_ tion to Cytoplasm. (X400) 
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TABLE 1. 
ACCURACY OF CYTOLOGICAL DIAGNOSIS 
OF CANCER 
% Correct Positive % False Positive 
Diagnosis Diagnosis 

Smears of Sputum ; 
84% 9.1% : 
Papanicolaou 
etialy 42% 5.1% 

Smears of Bronchial Secretions 
Herbut and Clerf .............. 79% 3% 
Liebou et al ...................... 30% 48% 
Smears of Pleural Fluid 

Schlessinger ...................... 58.3% 1% 
Phillips and McDonald...... 56% 2% 


lobe which cannot be reached with the broncho- 
scope. In an effort to reach these lesions Clerf has 
devised an aspirator with a glass collecting cup and 
a flexible curved tip. In cases with little or no se- 
cretion one cc to two cc of saline may be injected 
and then aspirated. Gladstone?® has recently sug- 
gested the method of sponging the suspected area 
with a piece of gelfoam which is fixed in formalin 
and embedded and cut like tissue. 

It is well known that tumors can cause serous 
effusions by blockage of lymph channels and by 


Fig. 4. Group of Cells Incorrectly 
Considered to Be Atypical from a 
Case of Lung Abcess. (X400) 
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compression of blood vessels, but tumor cells will 
not be found in effusions until there are tumor im- 
plants on the serosal surfaces, which usually repre- 
sents far advanced disease. The finding of tumor 
cells in pleural fluid is therefore of great prognostic 
importance. In all of our cases in which tumor cells 
were identified in pleural fluid the patients have 
since died of their disease. 

There have been many attempts to diagnose can- 
cer from a single cell (Lebert, Hannover, Mac- 
Carty) ,?° but all the criteria advanced such as large 
and deeply staining nuclei, large nucleoli in rela- 
tion to the nucleus, multinucleated cells, and mitotic 
figures have repeatedly been shown to occur in cells 
from nonmalignant lesions such as pleural effusion 
and inflammatory lung disease. Therefore, because 
individual neoplastic cells have no specific morpho- 
logical characteristics, malignancy should not be 
diagnosed unless groups of cells with an arrange- 
ment suggesting that of tissue are seen. Papanico- 
laou'! states, “The diagnosis of cancer by smears 
should be based on strong and substantiative evi- 
dence offered by sufficiently pathognomonic cells 
and cell groups, and one should refrain from reach- 
ing a final conclusion on the strength of only a few 
cells.” 

Conclusion 

The present trend of popularization of cytologic 
diagnosis is not without danger. A method which 
varies in accuracy from 50 per cent to 80 per cent 
should not altogether replace clinical study, roent- 
genological and bronchoscopic examinations, and 
biopsy. The cytologic study of secretions should be 
added to our diagnostic armamentarium, but used 
as an adjunct to stimulate more intensive study of 
the patient rather than as conclusive evidence of 
carcinoma. 
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Tuberculosis in the Aged 
Jay L. Sitterley, M.D.* 


Topeka, Kansas 


An increasing number of persons over 45 years 
of age are dying of tuberculosis each year. The Pub- 
lic Health Reports of April 1, 1949, state that 24 
per cent of those who died in 1900 were in the age 
range of 45 years and over. In 1940 the percentage 
was 42 per cent and in 1947 it was 52 per cent. 
During the same year of 1947, the Kansas State 
Board of Health reported 186 deaths in the age 
range of 45 years and over. This is 59 per cent of 
the total mortality. Of those 65 years and over, the 
number was 77, or 24 per cent. 


At the same time, the national office of Vital 
Statistics reports an increase in mortality in the age 
range of 65 years and over. J. Arthur Myers writes 
that, “Among persons who had died after the age 
of 50 years, Medlar observed that more patholog- 
ically significant tuberculosis was present in those 
examined from 1940 to 1945 than in those from 
1916 to 1920.” Of course, several factors account 
for this. There are now more aged persons, both 
from a numerical and percentage point of view; 
also, diagnosis and therapy is better in the lower age 
groups. Patients in the older age ranges many times 
do not seek medical advice and care, for symptoms 
they have had many years. Their physiological re- 
sponses to a progressive tuberculous disease are also 
less apparent or disabling than in the younger pa- 
tient. It is not at all uncommon to find men or 
women in their seventies or eighties with a far ad- 
vanced contagious disease, who disclaim any and 
all disabilities. In fact, some do a surprising amount 
of work. They apparently are in equilibrium with 
their tuberculosis, despite its progressive contagious 
character. 

Clinical tuberculosis starts with a first, or primary 
disease. It matters little whether the reinfection dis- 
ease is endogenous or exogenous. I suspect that many 


*Kansas Tuberculosis and Health Association. 


of the clinical diseases in the aged are an endogenous 
exacerbation of a previously quiescent or arrested 
tuberculosis. 

It might be said, “Why do anything with these 
patients if they aren't ill? Why not let them ‘die 
happy’ in their home surroundings?” This is a de- 
batable question, but it is not tuberculosis control. 
That they may die happy is no excuse to infect 
others, to perpetuate a disease entity into future 
generations. I often think of the duties of grandmas 
and grandpas: “In addition to your duties of being 
loving grandparents, you will also perpetuate tuber- 
culosis onto your heirs.” Facetious as this remark is, 
it is too many times true. To control tuberculosis is 
to control the infection rate; and to control the in- 
fection rate, look to a source that is near and very 
real. 

Once found, all contagious cases should be hos- 
pitalized to protect the family and the public. Where, 
must next be answered. Sanatoria would much 
rather have younger patients in whom the chance 
of therapeutic success is greater. They usually have 
no beds for the chronic, slowly progressive: case. 
They are then sent home where isolation is hoped 
for, and where supervision and care are either mini- 
mal or absent. Facilities for the care of chronic, con- 
tagious diseases are practically non-existent. As the 
life span lengthens and the total number of these 
increase, the need of public protection will increase. 

In conclusion: tuberculosis appears to be an in- 
creasing cause of death in the aged. They do con- 
stitute a public health hazard, and since the con- 
trol and eventual eradication of tuberculosis requires 
the isolation of all contagious cases, it is hoped that 
facilities to accomplish this can be investigated. 
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CHILD WELFARE PAGE 
Otitis Media In Childhood 


Middle ear infections at any age of childhood are of two general types, “catarrhal” and suppurative, both 
of which have acute and chronic forms. The key to all of them is usually the presence of hypertrophic 


adenoids. 


Acute “‘catarrhal” otitis media depends upon obstruction of the inner, nasopharyngeal, opening of the 
eustachian tube by swelling of adenoid tissue. A portion of the enclosed air is taken up from the closed 
compartment thus formed, resulting in a negative pressure there. This partial vacuum retracts the eardrum, 
which becomes reddened, painful, and at times sufficiently edematous to mask the indrawing. The physi- 
ologic treatment consists of shrinking the adenoid tissue with vasoconstrictors, thus reestablishing the pa- 
tency of the eustachian tube and equalizing pressure on both sides of the drum. Medication applied to the 
external surface of the drum is palliative only, and by promoting maceration may prevent further accur- 


ate diagnosis. Myringotomy is rarely indicated. 


Chronic “catarrhal” otitis media is caused by long continued partial obstruction of the eustachian tube, 
with relatively frequent acute or sub-acute exacerbations. The drum becomes extremely retracted, and is 
thickened by chronic low-grade inflammation and bound down by adhesions. Deafness to high frequency 
tones usually follows, which sometimes extends into the range of human speech. The ideal treatment 
today consists of a careful removal of the adenoids, followed by radium or radon irradiation of the stumps 


to prevent regrowth. 


Acute suppurative otitis media may follow the “catarrhal” form; the partial vacuum draws a serous tran- 
sudate that is an excellent medium for bacterial growth. In other cases it is primary, as when infectious 
material is forced into the eustachian tube from the pharynx, or in the course of a blood stream infection. 
In all these cases, a purulent exudate is formed which builds up a positive pressure within the ear, bulging 
the drum outward and causing inflammation and usually pain and fever. The mastoid bone may be- 
come involved. Antibiotics and sulfonamides, singly or in combination, given parenterally, are the drugs 
of choice; they can frequently abort the entire disease process. Myringotomy permits the selection of a 
peripheral and easily healed portion of the drum for drainage. Drugs applied locally are scarcely effective, 
as they must penetrate deeply against the direction of drainage and operate in the presence of a consider- 


able purulent material. 


Chronic suppurative otitis media is now comparatively rare. Such a state exists, however, when the ear 


continues to discharge purulent material in the absence of pain or fever. If this process is permitted to 
continue, widespread involvement of the mastoid may occur, and deafness due to perforation of the drum 
and fixation of the auditory ossicles. The preferred treatment would consist of (1) x-ray plates to deter- 
mine the status of the mastoid, (2) specific parenteral therapy to control or eradicate infection, and (3) 
mastoidectomy if necessary. Identification of the responsible organism is desirable. 

All children should be given hearing tests after severe ear infections. This is particularly important for 
infants after a chronic suppurative process, as unrecognized deafness may drastically interfere with speech 
and personality development. Children with high grades of deafness need special home care and special 
teaching methods, and should be referred to the appropriate person or agencies. 


Prepared by Committee on Child Welfare. 
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CANCER PAGE 


Blood Tests for Cancer 


We need to develop a simple laboratory test for cancer which could be used to: (1) assist in the dif- 


ferential diagnosis on patients suspected of having cancer; (2) screen the general population to detect 


early cancer. Existing aids such as cancer detection centers and diagnosis of exfoliative cytologic smears 


can only be a partial answer to our need for improved cancer diagnostic and detection methods. These 


conclusions were expressed by interested physicians at recent meetings sponsored by the American Cancer 


Society at Portsmouth, New Hampshire, and the National Cancer Institute at Washington, D. C. 


Chemical, physical or immunological changes in body fluids produced by one or more types of cancer 


would provide the basis for such a test. Hundreds of published scientific articles already suggest basic 


or applied evidence for such tests. The evidence in most of these reports, however, has not been con- 


firmed or accepted by other investigators. Many authors have not differentiated between different types 


of neoplasms or early and terminal cancer cases. 


The National Cancer Institute, and more recently other organizations, are encouraging a program for 


critical and proper evaluation of proposed cancer tests as well as modification and development of new 


tests. An increasing number of research laboratories, including those at the University of Kansas Medical 


Center, are participating in this expanding research program. 


At the present there is no recognized acceptable blood test for cancer. No test has been developed 


to the point where its trial in routine laboratories or physicians’ offices is worthwhile. At the present 


time with many of these tests it is first necessary to make trial tests on several hundred patients in a 


laboratory before standards for cancer and non-cancer patients can be established for that particular labor- 


atory. However, a number of the papers in the literature o/fer encouraging evidence that one or more 


suitable tests may eventually be developed. 


If cancer comprises a multiplicity of diseases with similar biological manifestations, as some think, a 
test may only be able to indicate one or a few types of neoplasms. Such tests will not be perfect in their 


results but it will be worthwhile if we even obtain another supplemental aid in cancer diagnosis. 


Prepared by Committee on Control of Cancer 
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Dear Doctor: 


In our efforts to supply physicians for rural Kansas and to preserve our liberties, we might forget 


other equally important problems. There follow a few random thoughts on our state institutions. 


The 1949 legislature opened the way for many needed improvements. Dr. O. W. Davidson, roan 
of the governor’s Advisory Commission, has been performing a magnificent service and already many 
improvements can be noted. Additional medical personnel is being supplied. The Topeka State Hospital 
has recently been approved for residency training in psychiatry. A program of employee training is under 
way. 

Many other improvements are needed. Figures supplied by the State Department of Social Welfare, as 
of September 30, record that the three state mental hospitals had a population of 5,047 persons. The 
average per patient day cost was $1.55. This makes a daily expense of $7,822.85 just for patient care. 
The average age of all patients in the three hospitals is just over 55 years, and the average length of stay 
is 12 years. According to these figures, the average patient has cost the state for care alone $565.75 a 


year, or for the average stay $6,789. 


The other two hospitals, at Parsons and at Winfield, present a slightly different picture. The average 
age at Winfield is lower, the daily cost less, but the length of stay greater. At Parsons the figures are more 


neatly comparable to those given above. 


Looking at this in another way, we once heard that when the total expenditures for buildings, upkeép, 
personnel, subsistence, everything, had been taken together and divided by the total number of patients, 


the cost per patient was $30,000. 


A’brief glance at the financial savings that could be effected, to say nothing of the human factor, if 
the average length of stay could be reduced, would convince every physician that any effort spent in the 


improvement of this situation would be well worth its cost. 


Sincerely, 


| 
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EDITORIAL COMMENT 


The F.B.I. Investigation 


Speculating on government policy, like contem- 
plating why a chicken crosses the road, is a useless 
recreation. In the end you have neither learned nor 
accomplished anything. 

Ask yourself why the United States Department 
of Justice felt compelled to investigate “alleged vio- 
lations of the federal anti-trust laws in the medical 
field” at this time. When the medical profession 
has meticulously restricted participation in Blue 
Shield programs to insure the public uniformly high 
quality medical care, why should our federal govern- 
ment move to reduce these standards? You answer 
that one. 

I build an inferior mousetrap but you who manu- 
facture a better product are forced to advertise and 
sell mine with yours and at the same price. You 
figure it out. Or would it be easier if mice were de- 
clared a national emergency and the government 
proposed taking over the mousetrap business? 


Health is a national emergency, you remember. 
It is no secret that the government wants to enter 
the field of medical care. A primary argument is 
that the nation suffers too many unnecessary deaths, 
but now for attempting to correct this the medical 
profession is charged with violating federal laws. 
There is no mystery about what is happening. The 
American Medical Association and some 20 state 
and county medical societies are being investigated. 
Files and correspondence of these organizations are 
being scrutinized in the frank effort to find evidence 
of discrimination. The Department of Justice says 
we cannot claim Blue Shield to be better than the 
small clinic that provides health insutance for profit. 
Such practice is discriminatory, restricts fair trade 
and violates the Sherman Anti-Trust Law. 

If a physician has a license to practice the gov- 
ernment proposes to give him a free ride on Blue 
Shield, on the hospital staff of his choice and for 
every other medical benefit. Should such an indi- 
vidual regularly perform inferior services or resort 
to unethical practice he may not be restricted be- 
cause that would violate the freedom guaranteed him 
in this democracy. If you wonder what protection 
the public might have in all this hysteria, perhaps 
you should ask the Department of Justice. It is their 
crusade, not ours. 

It seems to have become illegal to act in the 
patient’s interest. Mr. McGrath, administering the 
new justice, defends the individual non-conformist 
but leaves the public unprotected. 

If that is the new justice, then why regulate 


banks? Each individual should set his own interest 
rate and invest the money entrusted to his care in 
any manner he selects. Anything short of this will 
restrict the liberty of the individual money lender 
and as surely violate the Sherman Anti-Trust Laws 
as regulations imposed upon the individual doctor. 
The illustration is not altogether fortunate because 
in One instance a man’s money is involved while in 
the other it is only a man’s life. 

A better example may be found by recalling the 
days of rival telephone companies, when a single 
community was often served by two or more and 
their lines could not be connected. Telephone ser- 
vice today is most certainly a monopoly, and in that 
development the smaller companies were discrim- 
inated against. To be logical we should revert to the 
former system. If the Department of Justice wishes 
to guarantee healthy competition, to strike down the 
evils of monopoly, then this theory should be played 
across the board regardless of cost or inconvenience 
and affect all business and professions alike. 


If there can be no selection among physicians par- 
ticipating with Blue Shield, how can hospital staff 
appointments legally be controlled? This could be 
carried forward to inckide membership in a medical 
society, specialty boards, fraternal organizations, and 
everything else. The medical profession does not 
resent the investigation but resents the reasons for 
the investigation. The Department of Justice has 
been given every cooperation. Should an investiga- 
tion be made of Kansas, the Society's files will be 
turned over and every consideration will be given 
the agent assigned to this task. 

The medical profession does not pretend to be 
blameless. The holder of a medical degree is still 
human and susceptible to the frailties besetting peo- 
ple in other walks of life. There is much about med- 
ical care that needs improvement, but where has 
another profession made such strenuous attempts at 
self discipline? Where else has this been so clearly 
designed for the public good? The profession is now 
confused because the attack is made on exactly the 
one point where medicine felt it had contributed 
most. If what medicine has done retards progress 
then, it is being asked, what direction will progress 
take in the future? 

It could be a coincidence that this investigation 
began shortly after Mr. McGrath became attorney 
general and that he was a co-sponsor of the adminis- 
tration’s socialized medicine bili. There might be no 
relation between this investigation and the efforts 
of some government officials to socialize this por- 
tion of American life. That question also remains 
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one of the inscrutables in the picture. The ways of 
the government are often strange, but on the ques- 
tion of socialized medicine the picture is especially 
confusing. 

It is known that Mr. McGrath favors socialized 
medicine. Should that come to pass, there would be 
no reason for the continued existence of Blue Shield 
or those other non-medical insurance companies he 
is now moving to protect. If the government takes 
over medical care, those companies and the private 
health and accident companies will presumably go 
out of existence along with Blue Shield. There will 
then remain only one health insurance agency in the 
nation. A monopoly, you ask? How would that 
foster healthy competition? Under socialized medi- 
cine what about discrimination and violation of the 
Sherman Anti-Trust Laws? There are easier prob- 
lems than this we have trouble understanding. 


Survey of Reader Interest 


Within a few days all members of the Kansas 
Medical Society will receive a questionnaire pre- 
pared by the Editorial Board. It will be much ap- 
preciated if each physician would take a few 
moments to return his reply in the franked enve- 
lope provided. Additional comment and suggestions 
may be included on the back of the questionnaire. 
The Editorial Board is hopeful that a large number 
of suggestions will be received and will welcome 
whatever ideas are presented regarding ways in 
which your Journal may be improved. 


The Editorial Board has always endeavored to 
make the Journal readable and instructive. The 
paper shortage during the war limited its size, but 
today that is no longer a factor. Present regulating 
problems are primarily economic, and the Journal 
is largely supported by firms that advertise in its 
pages. They are alert to the returns they receive on 
such investments and will advertise wherever it is 
profitable to do so. Suggestions on ways in which 
we may benefit advertisers will be much appreciated. 


It is hoped that all sections of the Journal will 
be criticized, giving the Editorial Board suggestions 
regarding the scientific papers that are being pub- 
lished, subject matter, length, and illustrations. We 
hope to learn what you enjoy in the Journal, what 
you read and what you do not care for. 


In spite of its length the questionnaire will be 
easily answered. Most sections may be answered 
merely by marking the space provided. Your co- 
operation in this analysis will be helpful to the 
Editorial Board and will serve to bring you the 
kind of Journal you want. 
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A.M.A. Assessment 


Those who were present at the public relations 
meeting in Wichita on October 2 and heard Mr. 
Whitaker and Miss Baxter, directors of the A.M.A. 
educational campaign, speak will have no doubts 
concerning the effectiveness of this program. For 
perhaps the first time in its history is the American 
Medical Association telling the people of this 
country medicine’s side of the story. The reaction 
has been good and, as Whitaker and Baxter con- 
tend, this will become even more noticeable. 

The national educational program is financed 
through an assessment of $25 made upon each 
member of the A.M.A. This applies in Kansas to 
every physician who pays dues to the Kansas Medi- 
cal Society. Many have neglected to pay this assess- 
ment, and it would be appreciated if that could be 
done immediately. 

Checks for $25 should be made payable to the 
American Medical Association but mailed to the 
Kansas Medical Society, 512 New England Building, 
Topeka, Kansas. The Kansas office will record this 
payment and forward the check to the A.M.A. 

The Council of the Kansas Medical Society urges 
every physician to participate in this worth while 
project and has directed the executive office to 
inform each physician of his status in this regard. 
All are asked to cooperate in this program so that 
Kansas, where such notable achievement has been 
accomplished in the preservation of free enterprise, 
may also take pride in its participation in this 
national campaign. 


Radiation Exposures in Shoe Stores 


Many shoe stores are now supplementing the 
usual shoe fitting methods with fluoroscopes known 
as x-ray shoe fitters. Several articles in a recent issue 
of New England Journal of Medicine report poten- 
tial dangers that exist through the indiscriminate 
use of such equipment. 

The unit consists essentially of a 50-kv. x-ray tube 
operating at three to eight milliamperes through a 
one mm. aluminum filter, housed in a case lined 
with lead or steel and containing a fluorescent 
screen. A push button automatic timer is set for 
exposures ranging from five to 45 seconds, although 
20 is the most popular. Within that range doses 
between 10 to 116 r could be delivered to the feet of 
a customer. Repeated fittings increase the exposure 
in proportion to time. There are also dangers in 
scattered radiation through the foot opening in the 
machine and the filter. This was found to be more 
than 100 milliroentgens per hour at 10 feet from 
the unit or 15 milliroentgens per hour at 25 fees. 
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Jt covers an area of about 90 degrees from the foot 
opening out into the room. The maximum safe daily 
dosage might therefore be received by a clerk work- 
ing in that area within the first hour of operation. 

It is also considered potentially dangerous to the 
customer, especially to children. Growing bones are 
easily damaged by exposure to x-rays and may be- 
come affected after exposure to less than half of the 
dosage that will cause erythema of the overlying 
skin. This is hardly possible after a single exposure 
to the shoe fitting fluoroscope, but if numerous ex- 
posures are made within one day epiphyseal damage 
could result in children and skin damage either to 
children or adults. Repeated fluoroscopy of the foot 
by improperly regulated machines from early child- 
hood to the age of normal closure of the epiphyses 
could result in foot deformities and even in perma- 
nent skin damage. 

The health departments in several states have al- 
ready acted to regulate the use of these machines. 
Signs indicating their potential danger must be 
posted nearby. The Massachusetts Department of 
Hygiene, for instance, recommends the maximum 
of one r per viewing, three exposures per day and 
12 exposures per year. This is stricter than the re- 
quirements in New York or of the American 
Standards Association, but it seems advisable that 
some such regulations be set up at all places where 
these machines are in operation. This would serve 
to protect not only the customer but also the clerk 
who is exposed to the rays all day long. 


Accidental Deaths in Kansas 


The accidental death report of the Kansas State 
Board of Health has just been released. This edition 
of what has long been considered the best report in 
the nation is the most attractive volume yet pro- 
duced. It is worth every physician’s time to contem- 
plate the statistics therein published. 

The 1948 experience covered in this report re- 
cords the highest accidental death rate in 10 years. 
It reports the fourth leading cause of death, responsi- 
ble for one death out of every 14. For the younger 
age group, persons under 45, accidents are the lead- 
ing cause of death. The United States as a whole ef- 
fected a two per cent reduction of its accidental 
death rate during 1948. The death rate in Kansas 
increased 14 per cent. 

First cause of death in the state, as in the nation, 
comes from diseases of the heart, with a total of 32 
per cent. Second is cancer with 14 per cent, third 
is intracranial lesions of vascular origin with 11 per 
cent, and fourth is accidents with eight per cent. The 
sharp rise in the accidental death total is largely 
attributable to motor vehicle mortality since acci- 
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dents at home, in public places and of occupational 
origin remained relatively constant. It is also inter- 
esting to note that 65 per cent of the 1,461 acci- 
dental deaths were males, that only in home acci- 
dents is mortality among females greater. Three- 
fourths of all motor vehicle deaths were males. In 
public places they represented 84 per cent and in 
occupational accidents the mortality is 98 per cent 
male. 

The report states that during 34 years accidental 
deaths from all sources, excluding motor vehicles, 
has undergone little change. In 1914 the rate was 
55.6 and today is 50.5. The motor vehicle death 
rate in 1914 was 2.2 per 100,000 population. Last 
year it was 27.4, representing an increase of 1,145.5 
per cent in 34 years. 

Not all of this can be attributed to the increase in 
motor traffic since motor vehicle mortality in urban 
areas has steadily decreased. Eighty per cent of these 
deaths occurred in rural areas. The majority occurred 
under the most ideal driving conditions, daylight 
with clear skies and dry roads. 1948 offered only 89 
days of rain, snow, ice or mud. This is 24. per cent 
of the year, but during those days only 15 per cent 
of the accidents occurred. The greatest number of 
fatal motor vehicle accidents occurred on Sunday. 
With Friday and Saturday added the three week-end 
days accounted for more than one-half the total. 
August represents the month having the largest 
number of accidents, and of course special week-end 
holidays always exact a heavy toll of lives. 

From the report then it appears that something 
could be done to make driving relatively safer. Con- 
gestion is heavier in the city streets than at any time 
in rural areas, and yet those cities that have con- 
ducted a continuing safety campaign have recorded 
continued improvement. The unpleasant picture pre- 
sents a problem relating to the construction of bet- 
ter roads, more careful examination of driving fit- 
ness, more adequate regulation of automotive care, 
and most of all the reduction of speed. 


Heart Association Elects 


Dr. John Porter, Concordia, was named president 
of the Kansas Heart Association for 1950 at a 
meeting held at Emporia October 27. Other officers 
chosen were: Dr. Ralph I. Canuteson, Lawrence, 
president-elect; Dr. Don C. Wakeman, Topeka, vice 
president; Mr. Willard Breidenthal, Kansas City, 
treasurer; Mr. Frank Sullivan, Topeka, secretary. 

The Kansas organization, still in its first year, is 
affiliated with the American Heart Association. 
Offices will be maintained in the Masonic Temple 
Building, Topeka, and Mr. Ralph D. Nixon has 
been employed as executive director. 
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SOCIALIZED MEDICINE 


Editor's Note. This is the fifth of a series of 
articles dealing with federal compulsory health in- 
surance. These are designed to give the physician 
factual information and reliable data which may be 
used in the preparation of articles or speeches ov 
this important subject. Additional material will be 
presented in subsequent issues. 


Comparative Costs 


The ultimate cost of a socialized medicine system 
should be of primary concern to the American peo- 
ple. No one can speak with assurance on this sub- 
ject because only experience will indicate what this 
cost will be. 

On the basis of our current national income the 
President estimates the increased social security tax 
to raise a fund of four and one-half billion dollars 
and that Congress will appropriate an additional one 
and one-half billion dollars to finance a project he 
says will cost six billion dollars a year. Most econo- 
mists aré of the opinion that the cost will be con- 
siderably higher. 

Germany has had socialized medicine for some 
two generations, and if the American tax structure 
would be based on Germany’s system the cost would 
be 30 billion dollars a year. In other words, trans- 
planting Germany's socialized medicine program 
into the United States would cost five times Presi- 
dent Truman’s estimate. 

Or, transpose the British sickness tax into Amer- 
ica and a fund of 1834 billion dollars would be 
raised each year. This is more than thre times the 
President's estimate. 

In New Zealand free medicine costs three shillings 
out of each pound of the national income. Three- 
twentieths of the 224 billion dollars national income 
in the United States is 3312 billion dollars a year. 

The United States government has operated a 
medical care program for veterans. This is a fair in- 
dication of what the government can do, and if this 
were representative of a national program, it would 
cost the American people 19 billion dollars a year. 


If you average these figures, the cost is 23 billion 
dollars a year for free medicine in the United States. 

Political medicine has increased in cost wherever 
it has been tried. When Germany first began its 
program the annual tax per member was $13.77. By 
1929 the per capita cost had risen to $99.24. This 
represents an increase of 700 per cent. Multiply 
President Truman's six billion dollars by 700 per 
cent and you have a figure that can give you some- 
thing to think about. 

The English plan is relatively new but it costs 
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four dollars per month for everyone more than |i) 
years of age. This is $48 per person per year, almost 
$200 for a family of four. A physician is paid four 
dollars per person per year. The other $44 goes to 
support the program and to pay the administration 
costs. In England then less than 10 per cent of the 
total tax is returned to the physician for services. 


The Hoover commission reported on the waste 
and duplication in government hospital construction 
and operation. Private hospitals are built for $16,000. 
per bed or less, but for the Veterans Administration 
the cost is $20,000 per bed in the larger hospitals 
and $30,000 per bed in the smaller hospitals. One 
Veterans Administration hospital in Montana cost 
$50,000 per bed. The report also states that govern- 
ment agencies are constructing hospitals without re- 
gard to the location of other government hospitals. 
In New York, for instance, four out of 11 govern- 
ment hospitals could be closed and all patients cared 
for. Not only would this save upkeep and operation 
expenses but 80 per cent of the medical officers 
could be released to relieve the civilian physician 
shortage. The government simply cannot operate on 
an economical basis. 


The above are random but valid figures illustrat- 
ing the high cost of government medicine. In an 
earlier article in this series it was pointed out that 
the administration bill carries a provision to draw 
from the general treasury of the United States what- 
ever is needed to cover the deficit., It is a certainty 
that six billion dollars will not cover the program. 
How much greater the cost will be cannot be esti- 
mated at present, but surely the experience of other 
nations provides an indication. And those figures 
transposed into the American situation will at least 
give the taxpayer something to consider. 


Medical Center Bulletin 


The first issue of the University of Kansas School 
of Medicine Bulletin, to be published bi-monthly, 
appeared last month. Copies were sent to all phy- 
sicians in the state of Kansas and all of the school’s 
alumni now residing in other states. 


The publication’s primary purpose, as stated in 
the Bulletin, is to bring Kansas doctors and alumni 
everywhere into closer contact with the medical 
school, to carry news of additions and changes in 
the physical plant and the faculty as well as carry 
reports from various departments in the medical 
school about their facilities, programs, and research 
activities. 

Dr. Glen R. Shepherd, a member of the faculty, 
is serving as editor of the Bulletin with Mr. Herb 
Weatherby, registrar, as associate editor.. 
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Medicine in Europe 


Editor's Note. This is the third of a series of 
articles prepared for the Journal by Dr. F. R. Croson, 
Clay Center, who is now traveling in Europe. 


The medical service of Switzerland is unique. In 
fact, the same adjective will describe Switzerland 
itself. 

I wrote about the “‘Krankenkassen” of Germany 
and Austria. The same general plan is in operation 
here except that it is purely voluntary. There are 
1151 krankenkassen in Switzerland and their con- 
tracts all vary as to premium charged and the 
services which are given. They are not operated by 
the government but it does supervise them and the 
premiums are collected with the taxes. 

There are no contracts which give full and com- 
plete coverage. Any individual who pays 8,000 
francs or more tax is not eligible to belong to any 
krankenkasse. If his taxes are less than 8,000 francs, 
he may select the krankenkasse which appeals to 
him regarding premium and benefits, just as you 
would select health and accident insurance in the 
United States. It is purely cooperative, but the 
Europeans shy from that word and say that it is not. 

The city of Berne has 123 krankenkassen and 
38.1 per cent of its population belong to them, while 
57.3 per cent of all Swiss belong to the health organ- 
izations. 

There are two exceptions to the plan as I have 
outlined it. The city of Basle has a local socialistic 
government and every resident is compelled to 
belong to the municipal krankenkasse and receives 
full coverage. That is all the information I could 
secure concerning it as we did not visit Basle, but 
their plan of compulsion seemed to be very un- 
popular with the medical profession of the country. 
The other exception is that most large factories have 
their own krankenkassen to Which the employees are 
compeHed to belong and deductions are made from 
their salaries for its support. The benefits are usually 
small except for accident cases which have full 
coverage. 

I am deeply indebted to Dr. W. von Aux of Berne 
for the information I received from him and also for 
a very delightful evening we enjoyed in their home. 
He told me that about 70 per cent of his practice is 
private and 30 per cent krankenkassen patients. 
But he is a man in his early sixties and has estab- 
lished an enviable reputation as an obstetrician and 
gynecologist. Here again the young doctor must 


content himself with krankenkassen patients until 


such time as he develops a reputation. 
* * * 


The system of medical care in Italy is quite 
unsatisfactory from the standpoint of both the 
patient and the doctor because of the economic 


situation and administrative expense. The govern- 
ment “Mutual” is an organization to which all 
employees must belong. It is compulsory. Employees 
have four per cent of their wages deducted for this 
fund and it is matched by an equal amount from 
the employer. This fund is supposed to give full 
medical service, ,but the administration costs are 
above 25 per cent and there is much suspicion by 
the profession that there may be numerous “political 
leaks” from the fund. They are satisfied that the 
fund is large enough if it were properly managed. 
The result is that the fees are small. An abdominal 
operation rates a fee of from 1,500 to 3,000 lire— 
$2.50 to $5.00—and the hospitals are paid 1,500 
lire a day per patient. 

Every city or municipality has its own hospital 
and the deficit is made up by taxation, either local 
or state, or both. The municipal hospitals are poor 
and lack equipment and nurses, and many com- 
munities have no hospital service due to the fact 
that their buildings were destroyed during the war 
or the equipment was removed by the Germans. 

I visited the University Hospital where I met 
Dr. Emilio Forti, a local surgeon who has had a lot 
of training in the United States. He was most 
gracious to me, and after he was done with his 
work there he took me to St. Marguerita Hospital, 
a private institution owned by a corporation of 
doctors and operated by a staff of 18 nuns. It is a 
beautiful, modern, new building with marble floors 
and stairs, tiled halls and operating rooms, balconies 
adjoining every room and the equipment is excel- 
lent! It has a 90-bed capacity, and I met a number 
of American patients who were most happy to see 
an American doctor. I cannot speak too highly of 
this hospital. It is as modern as any I have ever 
seen and has by far the best building and equipment 
(and the cleanest) I have seen in Europe. 

There are no voluntary “Mutuals” in Italy for the 
20 or 25 per cent who do not belong to the govern- 


‘ment mutual. A number have been organized but 


they have never been large enough to be established 
on a sound financial basis and have died a natural 
death. 

Medical education is quite similar to that in our 
country. I was told that the students here get more 
theory but not as much practical work as our stu- 
dents get. To specialize one must serve four years 
in a specialty—some of which time is served in the 
medical school as an instructor and some in hospitals 
as an assistant. At the end of four years he is given 
an examination by a governing body in his specialty. 

We have been very pleasantly surprised by Italy. 
It is a beautiful, clean country, the people are very 
friendly and helpful, the food is excellent, and the 
art, architecture and monuments of past civilizations 
are unsurpassed. 
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Greece is badly war torn and under a most 
severe handicap but very, very grateful to the 
United States for what help we have given them. 
They have a deduction system in which the em- 
ployee contributes three-tenths and -the employer 
seven-tenths of the cost. This goes to the Social 
Insurance Company which is under direct super- 
vision. The actual percentage of deduction varies 
with the wages, but it is relatively high. 

For this, the employee has full protection for 
emergencies and accidents and he and his family 
have partial protection for illnesses of an ordinary 
nature. They may report to the “sector” doctor for 
care and receive it for about 50 per cent of regular 
fees. A sector is an area comprising from 10,000 to 
50,000 population, and in this area there will be 
seven to ten doctors. Prescriptions from the sector 
doctor are honored at the drug store for 10 to 12 
per cent of the regular cost. All employees and 
members of their families are issued booklets by 
the government and any employment and the neces- 
sary deductions are entered in it. That system takes 
care of the individual who is occasionally employed. 


Hospital facilities are sadly lacking due to the 
war—no room, no equipment, scaracity of drugs, 
and badly understaffed with nurses and doctors. It is 
very difficult to gain admission into a hospital, and 
patients desiring elective surgery must wait for 
years. All hospitals are government owned. 

All men at 60 years of age and women at 53 are 
pensioned at a flat rate of 170,000 drachmae a 
month. This is only eight dollars! The fund also 
pays a death claim which is barely enough to pay 
for a very simple, modest funeral. 

About 50 per cent of the Greeks are insured under 
the plan, but no employer or private business man 
is insured and there are no voluntary insurance 
groups. 

* * * 

In Cairo, Egypt, I spent a most pleasant morning 
at the University Hospital. Never, anywhere, have I 
been more welcome and never have I received more 
courteous, patient consideration than was afforded 
me by Dr. M. Z. A. Souidan and his associates! 
They were all grand to me and more than anxious 
to give me all the information they could, and. they 
too were eager to know about the practice of medi- 
cine in our country. 

The medical problem in Egypt:is a big one due to 
the fact that a large percentage of the population 
is extremely poor. This naturally brings disease and 
more need for medical care than it is possible for the 
profession to provide. 

They also have a system to protect the employees. 
The employer foots the bill as the employee con- 
tributes nothing. It is managed by insurance com- 
panies which are supervised by the government. The 
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benefits are full coverage for the employee only. 
It also affords some payment for loss of time due to 
illness or injury and payment for permanent disabil- 
ities. 

They also have some voluntary associations which 
afford partial medical care to their members, depend- 
ing on their contracts. These are on a strict voca- 
tional basis, i.e, a bankers’ association, a lawyers’ 
association, etc. These group insurances are rather 
popular. 

Hospitals are divided into three groups, general 
hospitals, which are usually teaching institutions; 
“hygiene collections” which are medical units and 
do local diagnostic and treatment work, and “trans- 
formable hospitals” which are mobile and are set up 
in rural locations for temporary service only. They 
have 200 of these units which go about the rural 
areas giving service where it is needed. All hospitals 
are owned by the government and they give free 
hospitalization and medical care to the poor. There 
are a few small private hospitals in the large cities. 


The hospitals are too few and too small. They 
suffer from lack of nurses, doctors and equipment 
but they are doing a wonderful work in spite of 
these handicaps. I saw evidence of good work and 
keen interest everywhere. The doctor-patient ratio 
in the hospitals is about one to 100. 

The cry of the hospitals is that the patients come 
in too late and it gives them a high mortality rate 
and subjects them to much ignorant criticism from 
the public. 

Medical education is very similar to ours. For a 
man to qualify as a specialist, he must serve two 
years in his specialty in a hospital and in the rural 
areas. To qualify as a Master of Surgery, Obstetrics, 
or any other specialty, he must serve four to six 
years as an assistant and his master’s diploma makes 
him eligible to be on a teaching staff at a university. 
These specialties are controlled by an examining 
board of the faculty of medicine. 

All doctors are employees of the government. 
They may be full time or part time men, and most 
of the faculty members also have a private office. 
The morning is spent in the hospital, the afternoon 
in the medical units, and private practice is carried 
on in the evenings. Only eight to ten per cent of the 
practice in Egypt is private work. 

Before closing this article, 1 wish again to thank 
Dr. Souidan. Not only did he spend a morning with 
me but also gave me some of his private office time 
in the evening and then entertained the Crosons at 
his home. He and his wife plan to visit in the 
United States next year and I hope that many of you 


will have an opportunity to meet him. 
* * * 


Turkey presents much the same picture as most 
of the southern European countries. Their deduc- 
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Radiopaque diagnostic medium... 
Original development of Searle research 


Iodochlorol” 


BRAND OF CHLORIODIZED OIL adi 
Cc 
| 


COUNCIL ON 
PHARMACY 


Clear visualization of body cavities—for the roentgen investigation of 
pathologic disorders involving sinuses . . . bronchial tree... uterus... 
fallopian tubes... fistulas. . . soft tissue sinuses. . . genitourinary tract 
...empyemic cavities. 

Iodochlorol is notably free from irritation, free-flowing, highly stable 
and has pronounced radiopaque qualities. It contains the two halogens, 
iodine, 27 per cent, and chlorine, 7.5 per cent, organically combined 
with a highly refined peanut oil. 

Iodochlorol is available in bottles containing 20 cc. of the radiopaque 
medium; each one is packed in an individual carton. G. D. Searle & 
Co., Chicago 80, Illinois. 
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tions are high—the employee contributes from 10 to 
22 per cent of his wages and the employer 12 per 
cent to the Ministry of Public Health, a govern- 
ment institution. Most hospitals are owned by the 
government and nearly all in the large cities are 
teaching hospitals. Istanbul has five large hospitals 
and four medical schools. Aside from these four, it 
has two military medical schools which give the 
entire course and not just postgraduate work. The 
government also provides clinics for diagnostic and 
treatment work. Nearly all doctors are employees 
of the government. 

The private hospitals are small and on a nation- 
ality basis such as French, German, English and 
American. 

About 75 per cent of the Turks are insured under 
the government plan and the remainder are private 
patients. 


New Research Instrument at K.U. 

A new instrument, the ultramicrospectropho- 
tometer, the only one of its kind in the world is 
now being used at the University of Kansas Medical 
Center by Dr. Robert E. Stowell, director of the 
University’s cance research program. Construction 
of the instrument, at the University of Kansas shops 
at Lawrence, required 18 months. 

No accounting: was made of the exact cost, but 
substantial amounts of two Atomic Energy Com- 
mission grants, one for $40,000 and one for $36,000, 
were used to finance the project. The instrument 
was patterned after a relatively crude photometer 
of that type Dr. Stowell worked with during studies 
in Sweden. 

The ultramicrospectrophotometer is so delicate 
in adjustments that research workers can examine 
volumes of human cells so tiny that it would take 
one trillion specimens to make one cubic inch. It 
has a light source the size of a match, with a surface 
brightness one-fifth the surface brightness of the 
sun. The light produces so much heat that it must 
be cooled by circulating more than three quarts of 
water per minute. 

It will be used to study the localization and 
amounts of chemical constituents of cells, and the 
principal subject of the first investigations will be 
nucleic acids, which substances comprise the genes 
of cells and have important regulatory action on 
heredity and growth. All living material contains 
such nucleic acids. 

Research by Dr. Stowell and others seems to sug- 
gest that the nucleic acids may hold the key to the 
cancer problem, although it may take years to de- 
termine the exact role of nucleic acids in cancer. 
Because such substances absorb invisible ultraviolet 
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light of specific wave lengths, it is thought that the 
use of the special photometer, which measures that 
absorption, may lead to new facts. 

The graphing of curves of absorption, from fig- 
ures obtained by comparing the intensity of light 
which has passed through a cell with light which is 
by-passed into the measuring part of the instrument 
in its original intensity, gives the key to the amount 
and type of substance in the cell being examined. 
Thus researchers can follow the development of a 
cancerous growth in a cell. 

The instrument, which weighs about 600 pounds 
and measures 12 feet in length, is set up on the sec- 
ond floor of the Hixon Laboratory on the campus. 


Second Annual Mid-West Cancer Conference 


The second annual Mid-West Cancer Conference 
will be held on Thursday, Friday and Saturday, 
January 19, 20 and 21, 1950, at Wichita, the 
Broadview Hotel. A banquet for physicians, their 
wives and guests is scheduled for Friday evening, 
January 20. This meeting, jointly sponsored by the 
medical society's Committee on Control of Cancer 
and the Kansas Division of the American Cancer 
Society is the only cancer conference scheduled for 
Kansas and the only mid-winter conference on this 
subject in the middle west. Physicians of neighbor- 
ing states are cordially invited. 

The scientific program is being arranged to in- 
clude outstanding authorities in various fields of 
cancer work. As in the past, the program will be 
varied and designed for the physician in general 
practice. The banquet speaker will present a paper 
of interest both to physicians and the public. 

A block of rooms has been set aside at the Broad- 
view Hotel for the three days of the meeting, and it 
is recommended that reservatiqns be made early. 
Further details and the complete program will be 
published in an early issue. There will be no regis- 
tration fee, the only cost being the individual’s hotel 
and meal expenses. 


Grants to Three Kansans 


Three Kansans received federal grants recently 
under a program designed to further research work 
on mental and nervous disorders, according to an 
announcement from the Federal Security Agency. 
Dr. Roger G. Barker of the University of Kansas, 
Lawrence, received $24,360 for a field study of 
children’s behavior, Dr. Eunice M. Leitch, Men- 
ninger Foundation, Topeka, was granted $25,250 to 
study early phases of personality development, and 
Dr. George S. Klein, also of the Menninger Founda- 
tion, received $9,050 for a clinical study of the 
relations of perceptual functioning to personality 
organization. 
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KANSAS STATE BOARD 
OF HEALTH 


Editors Note. The following article, by Dr. F. 


Kenneth Albrecht, Director of the Division of 
Tuberculosis Control, is the first of a series to be 
supplied the Journal by the Kansas State Board of 


Health. 
A New Plan of Tuberculosis Control 
For Kansas 

The Division of Tuberculosis Control of the 
Kansas State Board of Health is embarking on a 
new dynamic plan of action to systematically eradi- 
cate tuberculosis in Kansas. Heretofore the mobile 
x-ray units have been scattered over the state and 
have x-rayed certain areas on the basis of local pres- 
sure rather than actual need for the services. We 
have x-rayed thousands of school children even 
though we knew we would find little, if any, tuber- 
culosis in such groups. We have been forced to seek 
numbers, not tuberculosis. We have gone where we 
were invited and not where we were needed. Such 
inefficiency might have been excused if, in the 
process, education of the people and good will of 
the medical practitioners and medical societies was 
secured. Unfortunately, this did not always happen. 

All agree the time has come to face facts and 
adopt a realistic plan which has as its prime objec- 
tive the systematic eradication of tuberculosis in 
Kansas. Figure I shows a declining mortality rate 
which has been consistent over the years and now 
is at the all-time low of 13.0 per 100,000 population, 
a figure on a par with suicide as a cause of death! 
This should cause no undue optimism however 
because, due to our intensive mass x-ray case find- 
ing techniques, the case rate has steadily increased in 
the last decade. The problem today is obvious: our 
efforts should be directed toward the living and not 
the dead. 

Case-finding by mass x-ray surveys is no longer a 
novelty or on trial. For that very reason we no 
longer attend county or state fairs. All agree that 
mass x-ray surveys are the most practical and eco- 
nomical method available for the detection of early, 
treatable tuberculosis. In any case-finding program 
the active cooperation of the private practitioner is 
absolutely essential, for it is he who will handle the 
case and dictate the treatment and follow-up after 
it has been brought to light by the mass x-ray sur- 
veys. Without his help, the job cannot be done and 
the whole program collapses. Practitioners are much 
overworked and we should not expect them to be- 
come detectives to track down case of tuberculosis 
in their community. 

Since tuberculosis is a public health problem it 
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becomes our problem to screen out suspected or 
positive cases of tuberculosis with as little delay as 
possible, and having done so, turn them over to the 
local physician and radiologist for follow-up and 
treatment. It is difficult to see how this program 
can be interpreted as “taking the bread out of the 
mouths of physicians.” It definitely is no program 
of state or socialized medicine. Experience has 
shown that the usual and necessary follow-up work 
of these surveys has tremendously increased the busi- 
ness of both local physician and radiologist. A 
valuable by-product of these surveys is the increased 
awareness of individuals to the importance of a 
chest x-ray. Many physicians now note no reluctance 
on the part of their patients when they are advised 
to have a chest x-ray as a part of their yearly physical 
examination. 
Factors Which Defeat the Program 

There is much more to tuberculosis control than 
the taking of small 70 mm. films. The whole pro- 
gram fails if, folowing the first small film, prompt 
follow-up studies, including the securing of a com- 
plete history and additional laboratory and x-ray 
studies are not done. Many factors operate to defeat 
the success of these programs. The most common 
are: (1) the subject with suspicious small film 
findings chooses not to see his physician and so 
prevents the taking of a history and the necessary 
physical examination and follow-up studies; (2) the 
practitioner chooses to ignore the findings suggested 
by the small film; (3) follow-up films are ordered 
by the practitioner on non-tuberculous conditions, 
which are clearly demonstrated on the small films. 
If the subject pays a sizable sum for this film, which 
really was unnecessary, he has some cause for com- 
plaint. If, in addition this second film is not of 
diagnostic quality, and far inferior to the survey 


Figure I 
KANSAS 
Tuberculosis Cases and Deaths 


Ratio Cases Death 

Year Cases Deaths Per Death Rate 
1906 3,045 882 3.5 54.7 
1916 1,510 970 1.6 56.5 
1926 2,164 747 29 41.2 
1936 890 547 1.6 28.7 
1937 965 498 1.9 27.3 
1938 629 428 a5 22.8 
1939 541 424 13 22.4 
1940 THY 448 24.8 
1941 829 407 2.0 22.5 
1942 698 441 1.6 24.5 
1943 697 363 19 20.8 
1944 689 356 1.9 19.7 
1945 . 659 323 2.0 17.9 
1946 * 780 304 2.6 17.0 
1947 949 311 Sch 17.0 
1948 1,098 239 4.6 13.0 
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WORLD TRAVELER ... 
Dietary Dub 


Food customs? He can describe the bill of fare in far 
away places some people never heard of. His personal eating habits, 
however, are those of most men in public life—a feast when the 
hectic schedule permits, just a bite here and there between times. 

And like innumerable others who will not or cannot eat 
properly, these are the half-well, half-sick cases you recognize as 
subclinical vitamin deficiencies. Your first move 
in such cases is dietary reform, but when it comes to the right 
vitamin supplement, remember the name Abbott. In the complete 
Abbott line are single and multivitamin products... in 
liquid, capsule and tablet form . .. for oral and parenteral 
use .. . for supplemental and therapeutic dosage. Your pharmacist 
can supply them in a variety of package sizes. 
Assott Lagporarories, North Chicago, Illinois. 
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film and has to be retaken, he has more cause for 
just complaint—especially if he has paid, as some 
Kansans have, up to $25 for such films; (4) the 
local physician takes the follow-up film, but for 
reasons best known to himself, keeps it in his desk 
for from six to 12 months before sending it in to 
the Tuberculosis Control Division for reading—and 
before doing anything about the case; (5) many of 
the follow-up films sent into the Division of Tuber- 
culosis Control are of very poor diagnostic quality 
and in no way comparable to the first film. Thus we 
are no better off, if as well off, as we were six to 12 
months earlier, and since we rarely ever receive one 
word of history with these films, we are still 
screening. This is no program at all! 

In summary, too long a period ensues between 
the time the significant finding of the 70 mm. 
films are reported and the first follow-up film is 
taken to corroborate or substantiate the findings of 
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the first film. Too many of these follow-up films 
are of poor diagnostic quality, and very rarely, if 
ever, does a history accompany them. This is not 
fair to either: (1) John Q. Kansan, who was 
x-rayed; (2) the Tuberculosis Control Division, in- _ 
terested in a prompt follow-up and needing the 
results of the follow-up film for their records as 
well as additional information to ensure that the 
diagnosis is made and that the subject is placed 
under treatment; (3) the Tuberculosis Association 
who may have spent many thousands of dollars on 
films of very poor diagnostic quality; and (4) the 
practitioner, who while interested in the health of 
his community, should surely not be expected to 
see that suspected cases are brought under his treat- 
ment. 
Details of New Program 

A methodical survey of the entire state has been 
planned (see Figure IV). It began September 19 in 
Cheyenne and Rawlins Counties, located in the 


Figure II 


KANSAS STATE BOARD OF HEALTH 
Division of Tuberculosis Control 


Dear Doctor: 


Age 


Film No 
Survey. 


residing at 


was recently x-rayed by our P-F unit. Since your name was furnished as the family physician, we are sending you the 


reports of our findings which include the first survey film, 


Health Nurse. 
First film: 
Date 


the follow-up films and the history secured by our Public 


Impression From Survey Films 


Follow-up films: 


ate. 


Probably active 
Follow-up necessary 


Questionably active 
Follow-up Unnecessary. 


Probably inactive —_ 


Recommendations 


O 


No further follow-up films necessary. May be unwise to needlessly alarm patient. Information may, how- 


ever, be of some value for your records or to use as a base-line study. 


N 


Immediate thorough clinical study to establish a dia gnosis—may include tuberculin test (intradermal) , repeated 


sputum tests and gastric washings on the fasting stomach. Tuberculin testing of patient's contacts, and children 


in the home often aids in establishing a diagnosis. 


Reray in 
Reray in 
Lateral films necessary for diagnosis. 


Fluoroscopic study advised. 


X-ray all positive reactors. 


Tuberculin test advised to exclude possibility of tuberculous infection. If positive, suggest another chest film in 
three months with periodic films yearly for several years. If negative, reray in 1 year. 

months for comparative study with previous films. 

months to determine future course. 


Anterior oblique films more informative than another P-A film. 


Consider barium swallow [J or G-I series [J to aid diagnosis. 


oO 


Other: 


(cut on this line) 


To 
TB Control Division 
1800 E. 21st Street, Topeka, Kansas 


I (have) (have not) examined 


(J My diagnosis based on further clinical study is: 


O 


I (do) (do not) prefer that the Public Health Nurse call on this patient 
This patient (will) (will not) be under my care 


M.D. 


Fill in above form and return within 60 days—if this person has not reported to you in 60 days, please return this 
form so that further effort can be made to secure his coope ration with you. 
Respectfully, 


M.D. 
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__ Women seeking employment who are nervous, apprehensive and generally 
=< distressed by symptoms of the climacteric, may find it difficult to meet 
nae competition. “Premarin” offers a solution. Many thousand physicians 

prescribe this naturally-occurring, oral estrogen because... 
Ow- 


1. Prompt symptomatic improvement usually follows therapy. 
- 2. Untoward side-effects are seldom noted. 
3. The sense of well-being so frequently reported tends to quickly 
restore the patient's confidence and normal efficiency. 
4. This ‘Plus’ (the sense of well-being enjoyed by the patient) 
is conducive to a highly satisfactory patient-doctor relationship. 
5. Four potencies provide flexibility of dosage: 2.5 mg., 1.25 mg., 
es 0.625 mg. and 0.3 mg. tablets; also in liquid form, 0.625 mg. 
— in each 4 cc. (1 teaspoonful). 
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upper northwest corner of Kansas. Two large mo- 
bile x-ray units are travelling side by side in ad- 
jacent counties. They will move from county to 
county until the first two rows of counties have 
been covered. They will then move over to Seward 
and Meade Counties and proceed up the third and 
fourth tier of counties until the Nebraska border is 
reached. This will continue on until the winter 
months when it would seem practical to offer the 
services to large urban areas in which case certain 
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features of the program will be altered to conform 
to the wishes of the local medical societies. By 
this method the entire Kansas population can be 
screened in less than three years. 

The Kansas Tuberculosis Association, will send a 
competent health educator into each county in 
ample time before the survey, to assist the com- 
munity with arrangements for the coming of the 
survey. At least six weeks to two months is necessary 
for adequate preparation. No county will be sur- 


Figure III 
CHEST X-RAY SURVEY QUESTIONNAIRE 

Film No 
Survey. 
Print Your 
your home 
Name address. 
How old are you? _____ Where were you born? What is your occupation? 


How long have you lived in Kansas? 


—_—— Locality of longest residence? 


DIRECTIONS: Answer all questions. If not sure—guess. This will give the doctor who reads 
your film a better understanding as to the cause of the shadows he sees on your 


x-ray film. 


If you can answer YES to the question, put a circle around YES 


If you have to answer NO to the question, put a circle around NO 


1. Have you ever worked for long periods around dust? Yes No 

2. Have you ever worked in a mine or quarry? Yes No 

3. Have you ever worked around livestock? Yes No 
4. Do you have to clear your throat frequently? Yes No 

5. Do you often feel a choking lump in your throat? Yes No 

6. Often have bad spells of sneezing? Yes No 

7. Is your nose continually stuffed up? Yes No 

8. Does your nose run constantly? Yes No 

9. Have you at times had bad nose bleeds? Yes No 
10. Do you catch cold easily? Yes No 
11. Do you frequently suffer from heavy chest colds? Yes No 
12. When you catch a cold, do you always have to go to bed? Yes No 
13. Do frequent colds keep you miserable all winter? Yes No 
14. Do you get hay or rose fever? Yes No 
15. Do you suffer from asthma? Yes No 
16. Are you troubled by constant coughing? Yes No 
17. Have you ever coughed up blood? Yes No 
18. Do you sometimes have severe soaking night sweats? Yes No 
19. Have you ever had a chronic chest condition? Yes No 
20. Have you ever had T. B. (Tuberculosis ) ? Yes No 
21. Did you ever live with anyone who had T. B.? Yes No 
22. Have you ever had pleurisy? Yes No 
23. Have you ever had pneumonia? Yes No 
24. Have you ever been treated for cancer? Yes No 
25. Is this your first x-ray of the chest? Yes No 
26. Has a doctor ever said your blood pressure was too high? Yes No 
27. Has a doctor ever said your blood pressure was too low? Yes No 
28. Do you have pains in chest or heart? Yes No 
29. Are you bothered by thumping of the heart? Yes No 
30. Does your heart often race like mad? Yes No 
31. Do you often have difficulty in breathing? Yes No 
32. Do you get out of breath long before anyone else? Yes No 
33. Do you ever get out of breath just sitting still? Yes No 
34. Do your ankles swell badly near the end of the day? Yes No 
35. Do cold hands or feet trouble you even in hot weather? Yes No 
36. Do you get frequent cramps in your legs? Yes No 
37. Has a doctor ever said you had heart trouble? Yes No 
38. Does heart trouble run in your family? Yes No 
39. Do you often get spells of complete exhaustion? Yes No 
40. Does working tire you out completely? Yes No 
41. Does every effort tire you out? Yes No 
42. Are you definitely under weight? Yes No 
43. Did a doctor ever say you had a goitre? Yes No 
44. Have you ever had any organ or gland removed for cancer? Yes No 
45. Are there any small children in the home? Yes No 
46. Do you consider yourself to be in good health? Yes No 


Print your family doctor’s name 
Address 
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WHEN OBESITY IS A PROBLEM 


Clinicians have long noted 
that the forward bulk of the 
heavy abdomen with its fat- 
laden wall moves the center 
of gravity forward. As the 
patient tries to balance the 
load, the lumbar and cervical 
curves of the spine are in- 
creased, the head is carried 
forward and the shoulders 
become rounded. Often there 
is associated visceroptosis. 
Camp Supports have a long 
history among clinicians for 
their efficacy in supporting 
the pendulous abdomen. The 
highly specialized designsand 
the unique Camp system of 
controlled adjustment help 
steady the pelvis and hold the 
viscera upward and backward. 
There is no constriction of 
the abdomen, and effective 
support is given to the spine. 
Physicians may rely on 
the Camp-trained fitter for 
precise execution of all in- 


structions. 
If you do not have a copy of 


the Camp ‘‘Reference Book 
for Physicians and Surgeons’’, 
it will be sent on request. 


JACKSON, MICHIGAN Cc AP | 
World’s Largest Manufacturers Scientific SupportS 
of Scientific Supports 


| THIS EMBLEM is displayed only by reliable merchants © 
__ in your community. Camp Scientific Supports are never 
_ sold by door-to-door canvassers. Prices are based on — 


Offices in New York e¢ Chicago | 
_ intrinsic value. Regular technical and ethical training of 


Windsor, Ontario ¢ London, 


_ .Comp fitters insures precise and conscientious attention - 
__ to your recommendations. 
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veyed without the invitation and approval of the 
county or local medical society. In the event there 
is no county or local medical society, approval of 
the local health officer will suffice. 

The age limit of those to be x-rayed is being 
raised to 16 years, since it is not practical or eco- 
nomical to x-ray younger school children, the yield 


being almost nil. Stress will be put on x-raying 
adults and especially those in the older age groups. 
Positive tuberculin reactors, no matter what age, 
will of course be x-rayed. 
Follow-up Plans: Films and History Sent to Practitioners 
Following the initial visit of the survey unit, 
the 70 mm. film will be read within 72 hours by 


Figure IV 
OPERATIONAL FLOW CHART OF MASS X-RAY SURVEYS 
KANSAS STATE BOARD OF HEALTH DIVISION OF TUBERCULOSIS CONTROL 


Community 
Organization, 
Education, 

Itinerary 


Examinee fills out 
Registration Form and 
return portion of Survey 
Card and hands tovol. clerk 


Volunteer clerk types 
name on Survey Card 
using Registration Form 


as guide 


and reading 


Film to Division of 
Tuberculosis Control in 
Topeka for processing 


Assistant X-ray Techni- 

cian places film number 

and date on Survey Card 
Takes picture 


Unsatisfactory 


Calcification 
Pleural changes 
Scoliosis 


Negative 


Return portion 


Reporting such **Negative’’ card 


findings unwise mailed Examinee 


Pneumonia 


Non-TB Pathology 


Tumors 
Cardiac, Aortic changes 


Examinee notified 
to consult 
his physician 


Physician sent 
film and reading 


Suspected TB 


Char. TB shadows 


PH iMurae 
makes appointment 
for retake and 
gets history 


Unit returns 


for retakes 


Return portion 
**Negative’’ card 
mailed Examinee 


Non-TB pathology 


Negative 


Clinical follow-up by 


Suspected TB 


Both films, readings 
and history sent to 
private physician 


private physician to in- 
clude TBN test, sputum 
and gastric washings. 
Arrange for re-rays 


Examinee notified 
to return to 
private physician 


Physician reports diagnosis to Div- 
ision of TB Control. If noreportin 
reasonable period, PH Nurse 
queries physician 
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(aurothioglucose) 


Schering’s aurothioglucose has much to recommend 
it for the treatment of active rheumatoid arthritis. 
Water soluble, but suspended in oil to provide pro- 
longed absorption, it is effective in small dosage, 
frequently inducing remissions in early acute phases 


of the disorder. 
in active rheumatoid arthritis 


Marked improvement has been reported in “50 to 60 
per cent of patients, moderate improvement in 20 to 
25 per cent... .”* Among 1000 patients treated re- 
cently with SoLGANAL, there were no fatalities and 
few instances of severe toxicity.’ 


1. Rawls, W. B.: New York Med. (no. 15) 3:19, 1947. 
*® 
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the Division of Tuberculosis Control film readers 
in Topeka. A film report on those believed to have 
non-tuberculous pathology, including the actual film 
will be sent to the doctor named by the one x-rayed 
(See Figure II). The names of those whose films 
show findings suspicious for tuberculosis will im- 
mediately be sent to the Tuberculosis Control Divi- 
sion nurse operating in the field, who will make 
appointments with these people for retakes. In 
about three weeks after the initial visit of the unit, 
it will return to a few designated places in each 
county. This is an innovation and will accomplish: 
(1) retakes of films that were unsatisfactory on the 
first visit; (2) films on those who for some reason 
or other such as bad weather were unable to have 
their x-rays taken on the first visit; (3) follow-up 
films on those whose first film was suspicious for 
tuberculosis. These follow-up films (70 mm.) will 
corroborate the first impression and, in addition, 
the nurse will secure a history (see Figure III) 
which the patient can complete in about five 
minutes. 

It is not our opinion alone, but the opinion of 
the country’s leading radiologists that for over-all 
efficiency, the 70 mm. film is comparable to the 
14 x 17 inch or four by five inch film for survey 
and screening purposes. It is many times more ef- 
fective than the large majority of 14 x 17 inch films 
which have been taken for this purpose and sent to 
us for reading. We have no quarrel with physicians 
who still want a large 14 x 17 inch film for their 
own purposes. It is no longer, however, a part of 
our program. The public health nurse with the unit 
will forward to the Division of Tuberculosis Con- 
trol, the history completed by the patient and this, 
plus the first small! film and the retake film will be 
sent to the physician so designated by the one 
x-rayed. These films and history become the property 
of the private physician. It is our intention to take 
films in full expiration and full inspiration on all 
those called back for retakes. In the event no physi- 
cian has been named by the subject, such informa- 
tion will be sent to the county health officer. 

No additional films will be taken by this unit on 
its second visit to the community on the many cases 
of non-tuberculous pathology which are sure to be 
found. We will, however, send the physician named 
by the subject the small film with our reading of this 
film. Any further films on such subjects will be 
taken strictly at the judgment of the local physician 
and by whomsoever he chooses. This deliberately 
limits our follow-up film studies to those suspected 
of having tuberculosis. This should remove the 
doubts of some who believe this is a program of 
socialized medicine. Subsequent films, so necessary 
for the follow-up of the tuberculous cases, will be 
done locally by the local physician or by whomsoever 
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he chooses and the cost borne by the patient. 

A third mobile unit will have as its project the 
coverage of all state, public, and private institutions 
of higher learning. Not only will all students, faculty 
members and employees of these institutions receive 
chest x-rays but in addition, an elaborate scientific 
display covering all phases of tuberculosis will be 
set up at these various schools. In addition, films 
and special talks will be scheduled as a part of this 
program. 

We particularly abhor the mention of the phrase 
“free x-ray” in connection with these surveys. They 
are not free, since they are maintained and paid for 
by the taxes of the citizens of Kansas as well as by 
the sale of Christmas Seals. Reports on negative 
films will be sent directly to the individuals con- 
cerned. On cases we regard as positive or suspicious 
for tuberculosis, letters are sent directing them to 
report to their private physician for further study 
by him, after we have sent him the films and the 
case history. All positive findings will be sent to 
the private physician with the films as heretofore 
described. 

Under this proposed plan of operation, a very 
thorough job of uncovering tuberculosis can be done 
in Kansas. More important, the matter can be done 
within a short time and not prolonged over many 
months during which time more people are being 
infected by the open cases of tuberculosis. There is 
no doubt that by our combined cooperation, the 
eradication of tuberculosis in Kansas can and will 
be accomplished.—F. Kenneth Albrecht, M.D., Di- 
rector, Division of Tuberculosis Control, Kansas 
State Board of Health. 


Cancer Research Grant to K.U. 


A grant of $200,000 for one wing of a two-story 
building for laboratory and clinical research at the 
University of Kansas Medical Center was included 
with eight other grants totalling $3,250,000 an- 
nounced recently by the Federal Security Agency. 
All are for the construction of cancer research fa- 
cilities. 


Academy of Medicine Meets 


A meeting of the Kansas Academy of Medicine 
was held in Emporia October 9. Special honors were 
conferred on Dr. Clyde W. Miller, Wichita, past 
president of the Academy, who was presented a gold 
key. 

The next meeting of the group wilk be held at 
one o'clock on Sunday, December 11, at Manhattan. 
All members of the organization and other physi- 
cians in that community are invited to attend. 
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CLASSIFIED ADVERTISEMENTS 
WANTED: Young surgeon to work with three man group 
in midwest. Surgical Board Members, doing large volume— 
excellent experience and instruction. Good salary, depending 
on qualifications. Write the Journal 10-49. 


WANTED—Young Gentile graduate of Class A medical 
institution to serve as resident physician in 150-bed sanato- 
rium for nervous and mental disorders. Training in psychi- 
atry preferred but not essential. Excellent salary. If inter- 
ested in employment under excellent conditions, near a 
thriving Southern city, write qualifications and date of 
availability to Dr. Orin R. Yost, Edgewood Sanatorium, 
Box 539, Orangeburg, S. C. 


FOR SALE—RCA cartridge loading wire recorder, foot 
switch and two cartridges included. Retail value approxi- 
mately $200.00. 1948 model, as good as new, has had 
little use. Will sell for $125.00. Write the Journal 13-49. 


STAFF PHYSICIAN WANTED. Institution offers good 
salary, all equipment and facilities. Write the Journal 14-49. 


SURGEON AVAILABLE. General surgeon wants location 
in clinic group or information on location for individual 
practice. Write the Journal 15-49. 


Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


GOETZE 


NIEMER CO 


Management by Dr. W. F. Goetze, a member of the American Medical Association, assures intelligent servicing of your 


orders. 


POSTGRADUATE COURSE IN THERAPEUTICS 


December 12, 13, 


14 & 15, 1949 


UNIVERSITY OF KANSAS MEDICAL CENTER, KANSAS CITY, KANSAS 


FACULTY 

Guest Instructors: 

GARFIELD G. DUNCAN, M.D., Clinical Professor of Medi- 
cine, Jefferson Medical College, Philadelphia, Pa. 

MARY JANE GERKIN, B.S., Dietitian, Alfred Benjamin 
Clinic, Kansas City, Mo. 

SARA M. JORDAN, M. D., Head of Department of Gastro- 
Enterology, The Lahey Clinic, Boston, Mass. 

HELEN McLACHLAN, M. Assistant ‘Professor of Dietetics, 
St. Louis University, St. Louis, a" 

EARL W. NETHERTON, M.D., ead of Department of 
Dermatology and Syphilology, tthe’ Cleveland Clinic Foun- 
dation Hospital, Cleveland, Ohio. 

THEODORE E. WOODWARD, M.D., Associate Professor of 
Medicine, University of Maryland School of Medicine, 
Baltimore, Md 

University of Kansas Faculty: 

ge oy B. BARRY, M.D., Instructor in Otorhinolaryn- 


ogy. 
LLOYD H. COALE, M.D., Assistant in Medicine. 
MARY M. DANIELS, B.S., Assistant Dietitian of Food 
Service. 
CHARLES C. DENNIE, M.D., Professor of Dermatology. 
suey M. DONOVAN, M.D., Instructor in Orthopedic 
DWYER, re Assistant in Dermatology. 
STANLEY R. FRIESEN, Assistant Professor of Surgery. 
THOMAS B. HALL, MDL “Assistant Professor of Derma- 


tology. 
WILLIAM L. HEMPHILL, M.D., Resident in Dermatology. 
GEORGE V. HERRMAN, M._.D., Assistant Professor of 


Pediatrics. 
MORTON JACOBS, M.D., Associate in Psychiatry and 


Neurology. 
PAUL H. LORHAN, M.D., Clinical Professor of Surgery 
( 
RALPH H. MAJOR, M.D., Professor of Medicine. 
HERBERT C. MILLER, M.D., Professor of Pediatrics. 
DAVID B. MORGAN. M.D., Instructor in Dermatology. 
ROBERT J. MURPHY, M.D., Assistant in Dermatology and 


Syphilology. 
Ph.D., M.D., Professor of Physiological 


PATRICIA 1 PAYER. B. S., Therapeutic Dietitian. 
EDWIN L. PFUETZE, M.D., Instructor in Dermatology. 
L. ROSE, "M.D., Associate Professor of Physical 


BERDENA ROSENOW’, B.S., Dietitian of Patient Food 


RICHARD L. SUTTON, JR., M.D., Professor of Dermatology. 
VIRGINIA TOEWS, M.A., Educational Dietitian. 

WILLIAM L. VALK, M.D., Professor of Surgery ( Urology). 
NORMA JEAN WINN, B'S., Clinic Dietitian. 


SUBJECTS TO BE DISCUSSED 

A Consideration of the Feeding Problems in Pediatric Practice. 

Protein Metabolism. 

Nutritional Considerations in the Management of Hepatic 
Diseases. 

The Newer Concepts in the Dietary Management of: Diabetes, 
Obesity, Cardio-Vascular Diseases, Colitis, Malnutrition, 
and Pregnancy. 

Demonstration of Formula Preparation. 

The Newer Consideration Concerning Nutrition in the Treat- 
ment of Chronic Medical Conditions. 

The Results in Later Life of Faulty Eating Habits in Early 
Childhood. 

Ambulatory Treatment of Sprains and Minor Fractures. 

The Management of Peptic Ulcer. 

An Evaluation of Newer Treatments for Arthritis. 

The Uses of Novocaine in the Treatment of Diseases. 

The Treatment of Functional Gastro-Intestinal Disease. 

Recent Advances in the Use of Antibiotics in Gastro-Intestinal 
Diseases. 

Penicillin Treatment of Syphilis. 

The Newer Antibiotics in Rickettsial Diseases. 

The Newer Antibiotics in Urology. 

The Uses and Abuses of Antibiotics in Upper Respiratory 
Diseases. 

The Use of Chloromycetin and Aureomycin in Certain Gram- 
Negative Infections—Typhoid Fever, Brucellosis, Tularemia 
and Influenzal Meningitis. 

Surgical Sympathectomy as a Therapeutic Measure in Various 
Diseases. 

Functional Skin Diseases. 

The Differential Diagnosis and Treatment of the Eczemas. 

Dermatology Clinic (Case Presentations of All Types of Skin 
Diseases, With Diagnostic and Treatment Problem Discus- 
sions) . 
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BLUE SHIELD 


District Physician Committees Being Formed 

Following the October meeting of the state-wide 
Physician Relations Committee in Salina, the next 
step in the program of Blue Shield relations with 
doctors is now being developed. This step is the 
organization of District Liaison Committees for each 
of the twelve councilor districts. Each member of 
the state-wide committee is making appointments to 
his own district committee, and meetings in each 
district are now being arranged. 

According to Dr. L. W. Reynolds, Hays, chairman 
of the state-wide committee, the functions of the 
local district committees are outlined as follows: 

1. To serve as listening posts for complaints and 
misunderstandings in each area of the district. ° 

2. To help in the adjustment of complaints by 
interpretation of Blue Shield acts or by support of 
complaints to Blue Shield if they seem justified. 

3. To help in conducting surveys by ‘mail. 

4. To foster local meetings with county societies 
and physicians in each area with the Blue Shield 
staff. 

5. To lend public support to Blue Shield com- 
munity enrollments. 

6. To serve as a center of authentic Blue Shield 
information in each area. 

7. To hold occasional district meetings for the 
purpose of expressing the views of physicians in the 
district, with a view to gradual modification of the 
Blue Shield program in the light of experience. 

* * * 
Favorable Decision for Members of Long Standing 


The new Blue Shield contract goes into effect on 
December 1, but not for all members on that date. 
Members whose dues have been paid on a quarterly, 
semi-annual or annual basis beyond December 1 
will still be under the old contract. This is because 
of a clause in the old contract not permitting a 
change until the end of the paid-to-period. 

In a recent decision by the Blue Shield Executive 
Committee, members who are paid beyond Decem- 
ber 1 will be given all the advantages of the new 
contract, such as x-ray therapy for malignancies, 
payment for non-surgical illness beginning with the 
second hospital day and the higher anesthesia allow- 
ances. On the other hand, these members will 
receive the regular services of the old contract until 
their change-over dates. This means that these mem- 
bers will still be entitled to the minor accident pro- 
vision of the old contract, the $35 tonsil and adenoid 
payment, pre-natal care in obstetrics, the extra $15 
allowance for episiotomies, and payment for minor 
cutting procedures and consultations. 

It is estimated that 90 per cent of the Blue Shield 
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members will be under the new contract by March 
1, 1950. Thus the problem of distinguishing the old 
contract members will be a diminishing one. 

Prior to December 1, each Blue Shield member 
will receive a notice card showing the date his 
own contract will change. Doctors will thus be 
able to tell whether the member is entitled to the old 
services by asking the member for the date on the 
notice card. It should be remembered that a// mem- 
bers will receive the added services of the new con- 
tract on December 1. 

Waiting periods of eight months membership for 
only two conditions remain in the new contract, 
namely, obstetrics and tonsil and adenoid operations. 
This new waiting period provision is effective for 


all members on December 1. 
* * 


Expanded Enrollment Program 

A program of county and community-wide en- 
rollment which will embrace the entire Kansas Blue 
Cross-Blue Shield area is currently in progress. The 
aim is to provide an opportunity for all residents 
to enroll, except those 65 years and over who are 
retired. This latter group, it is hoped, may be in- 
cluded in areas where the percentage of enrollment 
is high enough to sustain the additional use of serv- 
ice made by older people. 

Some 35 county-wide and community enrollments 
are already scheduled and others are being set up 
over the state. These campaigns will offer enroll- 
ment opportunity to people who are not employed 
in companies where five or more work. The stepped- 
up program is in answer to the demand from people 
throughout the state, and Blue Cross-Blue Shield 
have expanded their field staff to meet this demand. 

County medical societies are sponsoring adver- 
tisements endorsing these campaigns, and individual 
physicians are lending active personal support to 
the organizational work of making the campaigns 
successful. 

Present enrollment in Kansas Blue Shield is 
160,000 members. Enrollment in the Kansas Blue 
Cross is 360,000 members. 


Heart Research Grants of $700,000 


Approximately $700,000 has been allocated for 
heart research this year by the American Heart As- 
sociation and its affiliates, according to the Amer- 
ican Heart, new quarterly publication of the asso- 
ciation. Awards from the’ national office totaled 
$250,000 in 1949, and funds spent by affiliates, the 
New York and Chicago Heart Associations, made up 
the rest. A minimum of $380,000 from 1949 cam- 
paign funds has been earmarked for future research 
awards. 
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Next time you house-clean, pause a moment by a 
sunlit window. You will see thousands of dust 
motes floating in the beam. 

Light does not produce this dust. It is everywhere 
in the air you breathe. Conventional methods of 
cleaning often fail to eliminate it, by letting dust 
filter back into the air you breathe. 

Wouldn’t you like to clean clean? Wouldn't you 
like to know that the dust you remove from floors, 
carpets and furniture is eliminated from your house 
forever? You can—with Rexair. 

Rexair has no bag. It uses a pan of water to trap 
dust and dirt. Wet dust cannot fly, and dust cannot 
escape from Rexair’s water bath. You pour the water 
down the drain, and pour the dirt away with it. 


REXAIR DIVISION, MARTIN-PARRY CORP. 
964, TOLEDO, OHIO, DEPT. 0-119 


FREE BOOK—Send for this 
colorful, illustrated 12-page 
book. Shows how Rexair 
does all your cleaning jobs, 
and even “washes” the air 
you breathe. Ask for all the 
copies you can use. No 
obligation. 


THIS BEAM 
OF LIGHT 


Shows What 
Rexair Can Do 


3100 EUCLID AVENUE KANSAS CITY, MISSOURI 
A Well Beautiful 
i Location 
E d 
I Large, 
nstitution Well Shaded 
Grounds 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
D Restoring 
Patients toa 
Tobacco 
Addictions Condition 
HERMON S. MAJOR, M.D. HERMON S. MAJOR, JR. 
Medical Director Business Manager 
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ACTIVITIES OF MEMBERS 


Dr. C. V. Black, Pratt, recently completed a post- 
graduate course in surgery at Chicago University. 
* * * 


Dr. F. C. Beelman, executive secretary of the 
Kansas State Board of Health, was elected a mem- 
ber of the executive committee of the Association 
of State and Territorial Health Officers at a meeting 
held in Washington last month. 

* * * 

Dr. James Hibbard, Wichita, attended the Inter- 
national Neurological Congress in Paris last month 
and then went to Stockholm, Sweden, for a refresher 
course under a noted brain specialist, Dr. Alevicrona. 

* * * 

Dr. John A. Grove, orthopedic surgeon in New- 
ton, was recently elected a member of the consultant 
staff of Allen Memorial Hospital in El Dorado. 

* * * 

Dr. D. G. Holcomb, Liberal, addressed the Lions 
Club in that city recently on blood types and trans- 
fusions. 

* * * 

Dr. L. B. Mellott, Bonner Springs, will serve as 
acting coroner in Wyandotte County until a suc- 
cessor to the late Dr. C. W. McLaughlin is ap- 
pointed. 

* * * 

Dr. Jack Dysart, Sterling, has returned from Chi- 
cago where he took a postgraduate course in surgery 
at the Cook County Hospital. 

* * * 


Dr. R. J. Beal, Fredonia, became a fellow of the 
American College of Surgeons at a meeting held 
this month in Chicago. 

* * * 

Dr. R. Y. Strohm, Fort Scott, received a civic ser- 
vice award from the Fraternal Order of Eagles of 
Fort Scott at a meeting held in September. 

* * * 

Dr. H. O. Hardesty, Jennings, has completed 50 
years in the practice of medicine, and, although he 
is 80 years old, continues to practice. He has been 
serving the Jennings community for the past 47 


years. 
* * * 


Dr. N. A. Burkett, Council Grove, was recently 
named health officer for Morris County to succeed 
Dr. Roy F. Drake, who has gone to Kansas City for 


postgraduate work in surgery. 
* * * 


Dr. Paul B. Leffler, Pittsburg, has been named 


coroner of Crawford County. 
* * * 
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Dr. Franklin D. Murphy, dean of the University 
of Kansas School of Medicine, was guest speaker at 
a meeting of the Overland Park Cooperative club 
last month. He discussed the nation’s health prob- 
lems. 

* * * 

Dr. Haddon Peck, St. Francis, president of the 
Kansas Medical Society, was appointed a member of 
the Kansas State Board of Health by Governor 
Frank Carlson last month. He will fill the unexpired 
term of Dr. Hugh Hope, Hunter, who resigned, and 
the term will expire March 27, 1950. 


* * * 


Dr. and Mrs. E. A. Evans, Conway Springs, held 
open house on September 29 in celebration of the 
completion of 48 years of active practice by Dr. 
Evans. 

* * * 

Dr. William M. Brownell, recently of Arkansas 

City, is now associated with his father, Dr. Morton 


DEATH NOTICES 


CHARLES OSCAR MAYS, M.D. 


Dr. C. O. Mays of Liberal, a member of the 
Meade-Seward Medical Society, died on his 
68th birthday, September 1. He was graduated 
from Meharry Medical College in 1907 and 
came to Kansas shortly afterward, locating 
first at Elkhart and moving to Liberal about 
20 years ago. He continued to practice there 


until his death, specializing in surgery. 
* * * 


NORRIS LUETSCHER RAINEY, M.D. 


Dr. N. L. Rainey, 54, an active member of 
the Sedgwick County Medical Society, died at 
his home at Wichita September 26. After his 
graduation from the University of Kansas 
School of Medicine in 1927, he interned at 
St. Francis Hospital, Wichita, and began prac- 
tice there the following year. In 1945 he served 
as president of his county medical society, and 
this year was serving as a member of the 
board of directors. 

* * * 
JOHANN N. DIETER, M.D. 


Dr. J. N. Dieter, Abilene, died at his home 
October 9 at the age of 68. He had practiced 
in Abilene from the time of his graduation 
from the University Medical College of Kan- 
sas City in 1904 until his retirement in 1941, 
except for periods spent in postgraduate work, 
part of which was taken in Vienna. He was 
an honorary member of the Dickinson County 
Medical Society. 
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GRADUATE AND POSTGRADUATE MEDICINE 


COURSE IN THE SCIENCES FUNDAMENTAL TO MEDICAL AND SURGICAL 
SPECIALTIES AT UNIVERSITY OF COLORADO MEDICAL SCHOOL 


DENVER, COLORADO 


Winter Quarter—January 3 to March 18,1950 
Spring Quarter—March 27 to June 10, 1950 


These courses are designed to orient the graduate student in the basic sciences required 
for certification by the various American Specialty Boards, except Otolaryngology and 
Ophthalmology. Attendance on a full-time or part-time basis may be arranged according 
to individual needs. 

Winter Quarter includes symposia and seminars covering the various clinical phases 
of physiology, biochemistry, pharmacology, pathology and bacteriology closely correlated 
with patient problems as related to the clinical specialties. (Emphasis is placed upon 
medical subjects. ) 

Spring Quarter includes anatomy of the surgical specialties, experimental surgery, gross 
and microscopic pathology, neuropathology, neuroanatomy and radiophysics. (Emphasis 
is placed on surgical subjects.) 

University credit is granted. Tuition is $110.00 per quarter. 

Apply to Director of Graduate and Postgraduate Medical Education, University of Col- 
orado Medical Center, Denver 7, Colorado. 
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E. Brownell, Wichita, and is specializing in oph- 
thalmology. 
* * * 

Dr. L. Lafe Bresette, Kansas City, president of the 
Chamber of Commerce of that city, spoke at the 
first fall meeting of the Women’s Chamber of Com- 
merce. The title of his address was “A Kansas City, 
Kansas, Doctor’s Odyssey.” 

* * * 

Dr. E. H. Johnson, Peabody, was guest of honor 
at a dinner given by the American Legion of that 
city in September. Dr. Johnson has served three 
terms as commander of the Legion post in Peabody. 

* * * 

Dr. Harle Barrett, formerly of Topeka, has en- 
rolled for a year's postgraduate work at Harvard 
University in the School of Public Health. 

* * * 

Dr. E. B. Struxness, formerly of Hutchinson, is 
now associated with the Trueheart Clinic at Sterling. 
* * * 

Dr. James A. Wheeler, Newton, was guest speaker 
at a meeting of the Kansas Society of Medical Tech- 
nologists held at Newton October 9. 

* * * 

Dr. T. L. Foster of the Hertzler Clinic, Halstead, 
will return in December from San Francisco where 
he is taking a refresher course at the Langley Porter 
Clinic. 

* * * 

Dr. L. S. Nelson, Jr., Salina, has been named health 
officer of Saline County to fill the vacancy created 
by the resignation of Dr. John C. Mitchell. 

* * * 

Dr. Oscar W. Davidson, Kansas City, announces 
that Dr. John Neal Martin is now associated with 
him in the practice of urology. Dr. Martin was grad- 
uated from Creighton University in 1943. After a 
residency at St. Margaret's Hospital in Kansas City 
he spent two years in the service, and most recently 
has been practicing in Unionville, Missouri. 


COUNTY SOCIETIES 


The Jefferson County Medical Society was re- 
organized at a meeting held October 8 at the home 
of Dr. B. M. Stevens of Oskaloosa. Those present 
were: Dr. Stevens, Dr. F. W. Huston of Winchester, 
Dr C. J. Bliss of Perry, Dr. R. F. Freeman of Nor- 
tonville, Dr. W. C. Woods of Valley Falls, and Dr. 
R. R. Snook of McLouth. 

* * * 

Members of the Riley County Society were hosts 
to the Golden Belt Medical Society at a meeting 
held at the Sky-Line Club, Manhattan, October 6. 
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Three speakers from the University of Kansas Med- 
ical Center presented the scientific program. Dr. 
La Verne B. Spake, clinical professor of eye, ear, 
nose and throat, discussed “Cause and Treatment of 
Nosebleed;” Dr. William Valk, professor of urology, 
spoke on “Treatment of Urinary Tract Infections,” 
and Dr. W. T. Sirridge, instructor in medicine, gave 
a paper on “Hypo-ovarianism with Special Emphasis 
on Climacteric.” 
* * * 

A meeting of the Cowley County Society was held 
September 15 at Arkansas City. Dr. John R. Seger- 
son, of the Menninger Clinic, Topeka, was guest 
speaker and addressed the group on “Cerebral Ac- 
cidents.” A business session was held and the so- 
ciety voted approval of the Blue Cross and Blue 
Shield sales campaign in Cowley County. 

* * * 


Fifty-six physicians and members of the Auxiliary 
were present at a meeting of the Central Kansas 
Medical Society held at Hays September 15. The 
scientific program was presented at St. Anthony’s 
Hospital, after which dinner was served at the Lamer 
Hotel. Dr. Haddon Peck, St. Francis, spoke on “The 
Reduction of Mortality Rate Accomplished by Or- 
ganized Medicine in the Last Fifty Years,” Dr. A. M. 
Cherner, Hays, discussed “X-ray Therapy,” and Dr. 
John Moore, Hays, told of “Conditions of Hip Joints 
in Children.” Another speaker on the program was 
Mr. Proctor Redd of Topeka, representing Blue 
Shield, who told of enrollment plans. 

* * * 


Members of the Shawnee County Dental Asso- 
ciation were guests of the Shawnee County Medical 
Society at a meeting held at the society rooms Sep- 
tember 6. The program consisted of a discussion of 
socialized medicine, preceded by a recorded talk on 
the situation in Great Britain today. 

* * * 


Dr. Henry H. Turner, clinical professor of medi- 
cine at the University of Oklahoma School of Medi- 
cine, was guest speaker at a meeting of the Sedgwick 
County Society at the Broadview Hotel October 11. 
His subject was “Clinical Syndrome of Andro- 
corticalism.” 


Journal Page Reprinted 


The Cancer Page appearing in the August issue 
of the Journal of the Kansas Medical Society, en- 
titled “Cancer of the Paranasal Sinuses,” was re- 
printed in full in the October issue of the Digest 
of Ophthaimology and Otolaryngology. The page is 
prepared for the Journal by the Committee on Con- 
trol of Cancer. 


P 
Ge 
9 
5 
Lat 
pa 
¢ 
i) 


Daricrati 
Babies 


More and more 
doctors are prescribing 
Daricraft Homogenized 
Evaporated Milk 
for babies ... and for 
convalescent diets 


Always uniform in quality, safe, steri- 
lized, high in food value and minerals. 
Contains 400 U.S. P. units Vitamin D 
per pint of Daricraft. Easily digested. 


FOR convenienct 
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Cook County Graduate School of Medicine 
ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technique, Two 
Weeks, starting November 28, January 23, February 20. 
Surgical Technique, Surgical Anatomy & Clinical Sur- 
gery, Ry Weeks, starting November 7, February 6, 

arc 
Surgery of Colon and Rectum, One Week, starting 
November 28 March 6. 
Esophageal Surgery, One Week, starting April 17. 
Breast & Thyroid Surgery, One Week, starting June 19. 
Thoracic Surgery, One Week, starting June 12. 
Fractures & Traumatic Surgery, Two Weeks, starting 
April 17. 

GYNECOLOGY—Intensive Course, Two Weeks, starting 
February 20. Vaginal Approach to Pelvic Surgery, 
One Week, étarting November 7, March 6. 

OBSTETRICS—Intensive Course, Two Weeks, starting No- 
vember 7, March 6. 

PEDIATRICS—Intensive Course, Two Weeks, starting 
April 3. 

MEDICINE—Intensive General Course, Two Weeks, start- 
ing April 3. 

Gastroscopy, Two Weeks, starting March 6. 


DERMATOLOGY—Formal Course, Two Weeks, starting 
May 1. Informal Clinical Course every two weeks. 


ROENTGENOLOGY—Diagnostic & Lecture Course First 

Monday of every month. 

Clinical Course Third Monday of every month. 

X-ray Therapy every two weeks. 
UROLOGY—Intensive Course, Two Weeks, starting April 17. 
Cystoscopy, Ten Day Practical Course, every iwo weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 

BRANCHES OF MEDICINE, SURGERY AND THE SPECIALTIES 

TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore Street, Chicago 12, Ill. 


Deformity Appliances 
of Quality 


Orthopedic and Surgical Appliances 
Artificial Limbs 


Trusses 


Abdominal 
Supports 


Elastic 
Hosiery 


Foot 
Supports 


Taylor Back Brace 
Made to Order 
In Our Own Factory 


Surgical 
Corsets 


P, W. HANICKE MFG. CO. 


1009 McGee St. _ Victor 4750 
KANSAS CITY, MO. 
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BOOK REVIEWS 


Clinical Biochemistry. Fourth Edition. By Abra- 
ham Cantarow, M.D., and Max Trumper, Ph. D. 
Published by W. B. Saunders Company, New York. 
642 pages, 22 tables, 38 figures. Price $8.00. 

The new edition of Clinical Biochemistry contains 
a number of extensive revisions as well as the addi- 
tion of several new topics. The authors have main- 
tained their primary purpose of attempting to 
interpret specialized biochemical findings for the 
physician. The chapters and their discussions have 
been restricted to those phases of biochemistry 
which are concerned with problems commonly en- 


countered in clinical medicine. In this respect, the. - 


text appears to be adequate and well formulated. 

In the last chapter is presented a convenient and 
well organized outline of chemical abnormalities 
associated with various disorders.—K.K.T. 

* * * 

Fundamentals of Otolaryngology. By Lawrence 
R. Boies, M.D. Published by W. B. Saunders Com- 
pany, Philadelphia. 432 pages, 184 illustrations. 
Price $6.50. 

This is an excellent textbook for both the medi- 
cal student and the physician in general practice. 
It makes no attempt to be a reference book, but 
does give the fundamental information in a ‘concise 
and readable manner. The book is divided into three 
parts, each part consisting of three sections as fol- 
lows: 1. applied anatomy and physiology; 2. exam- 
ination; and 3. description and treatment of dis- 
eases of this particular division of the ear, nose, and 
throat. 

A final chapter on Prescription and Therapeutic 
Procedures does not measure up to the generally fine 
quality of the book and its illustrations —W.B.B. 

* * * 

A Textbook of Neuropathology. By Ben W. 
Lichtenstein, M.D. Published by W. B. Saunders 
Company, Philadelphia. 474 pages, 279 illustrations. 
Price $9.50. 

This new textbook of neuropathology is excel- 
lently written. The 17 chapters of the book cover 
the entire field of neuropathology. The orientation 
of the author is broad and the pathological condi- 
tions are described around enough clinical infor- 
mation to appeal to the practitioner. The ilkustra- 
tions are well chosen and the photomicrographs are 
exceptionally well done. An extensive: bibliography 
appended to each chapter affords the reader a 
wealth of source material for additional study of 
topics described in the text. It it well indexed. 

The last three chapters of the book represent 
supplemental material that will have individual 
appeal to some readers. The most unique of these 
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for a textbook of neuropathology is a chapter en- 
titled “Clinical Supplement.” This briefly describes 
many clinical neurological diseases and syndromes 
that do not necessarily have typical histopathological 
features. Another chapter that will appeal to the 
student is a neuro-anatomical supplement directed 
toward orienting the reader in some data gleaned 
from the fields of embryology, anatomy and histol- 
ogy necessary to an understanding on neuropathol- 
ogy. The final chapter is a supplement on technical 
methods. The methods described have proved to be 
satisfactory to the author and have been used by him 
in studying materials described in the text. The 
watch-glass method for preserving gross specimens 
should be of interest to pathologists. 

This book can be highly recommended to stu- 
dents, physicians, and pathologists alike—A.T.S. 

* * * 


Shearer's Manual of Human Dissection. Edited 
by Charles E. Tobin, Ph.D. Published by the Blaki- 
ston Company, Philadelphia. 286 pages, 79 illus- 
trations. Price $4.50. 

This manual of dissection is intended for use in 
the dissecting room, and serves to bridge the gap 
between the exhaustive works on anatomy and the 
short, sketchy dissection guides. It emphasizes the 
important features that the student must know, and 
largely disregards the insignificant minutia. 

A practical procedure for the regional dissection 
of the human body is presented, with a brief, concise 
explanation of the salient anatomic features, aug- 
mented by a liberal number of drawings made in the 
dissection room. Standard descriptive texts should 
be consulted for more detailed information. 

The student should find this manual valuable, 
and the post-graduate student will find it handy for 
review and quick reference—D.M.G. 

* * * 

Psychosomatic Medicine. Second Edition. By 
Edward Weiss and O. Spurgeon English. Published 
by W. B. Saunders Company, Philadelphia. 803 
pages. Price $9.50. 

The second edition of this standard text maintains 
the same high quality as was contained in the first 
edition. Some material has been added and other 
portions of the book have been re-written. In a 
field which must perforce be somewhat nebulous 
as compared to “pure” organic medicine, the authors 
have made their material surprisingly specific and 
to the point. Abundant case study material illus- 
trates the various concepts quite satisfactorily. 

The reviewer feels that every practicing physician, 
regardless of his field of interest, would do well to 
read and re-read this text. The authors have been 
pioneers in this field and their broad experience is 
clearly manifest in the readability and practicality of 
their second edition —F.D.M. 
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In Chcilitis trom LIPSTICK 


Intractable exfoliative ao dermatoses may often be traced to eosin 
lipstick dyes. R the off g irritants, and the symptoms 
often disappear. In lipstick hypersensitivity, prescribe AR-EX NON- 
PERMANENT LIPSTICK—so cosmetically desirable, yet free from all NON-PERMANENT 
known irritants. Send for Free Formulary. LIPSTICK 


AR-EX COSMETICS, INC. 1036 W. VAN BUREN ST. CHICAGO 7, ILL. 


ZEMMER pharmaceuticals 


A complete line of laboratory controlled ethical pharmaceuticals. 
ik Chemists to the Medical Profession for 44 years. 
THE ZEMMER COMPANY © = Oakland Station © PITTSBURGH 13, PA. 

\ KA-11-49 


RADIUM The Neurological Hospital, 2625 The 
(including Radium Applicators) Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
Quincy X-Ray & Radium Laboratories care and treatment of nervous and 
mental patients and associated condi- 
Harold Swanberg, B.S., M.D., Director cions. 
W.C. U. ‘Bldg. Quincy, Illinois 
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ABSTRACTS FROM CURRENT 
LITERATURE 


Stokes-Adams Syndrome 


Stokes-Adams Syndrome Associated with Com- 
plete Heart Block in Infancy and Childhood. By 
Samuel Nichamin, Pediatrics, 1-3, 327-330, March, 
1949, 


The Stokes-Adams syndrome is an uncommon 
clinical condition in infants and children. 

A case is presented of a 19-month-old white male 
with a convulsion and a ventricular rate of 38 to 50 
per minute. A respiratory infection preceded this 
attack and on other occasions excessive physical 
exertion appeared to be the precipitating factor. The 
electrocardiogram showed a complete A.-V. block. 
In addition there was a difference in EEG tracings 
between the right and left sides. 

Atropine in doses as high as 0.8 mg. failed to 
produce any change in the pulse rate. 

The condition must be differentiated from other 
syncopal or convulsive disorders and especially from 
idiopathic epilepsy. The persistent bradycardia, 
EKG and EEG studies readily provide the correct 
diagnosis.—D.R.D. 
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Laryngotracheobronchitis 


Streptomycin in the Treatment of Hemophilus 
Influenza Laryngotracheobronchitis. By C. O. Ter- 
rell, Jr., and Carl S. Hoar, Jnl. Ped., 34:2, 139-142, 
Feb., 1949. 

The mortality in laryngotracheobronchitis due to 
the Hemophilus Influenza Type B has varied from 
seven to 40 per cent. 

Since it is not possible to determine the infecting 
organism in many cases of this type in young infants 
by clinical methods or from the blcod picture, the 
authors are treating all cases in real distress from 
tracheobronchitis on admission and continuing the 
drug until the throat culture is reported. Unless the 
culture reveals a streptomycin-susceptible organ- 
ism the drug is discontinued. The review of the 
literature reveals no reports of serious ill effects 
from streptomycin given such a short period of 
time. 

Laryngotracheobronchitis in infants is a very 
acute disease and those that succumb do so quickly 
because of the smallness of the infant’s trachea and 
bronchial tree—D.R.D. 


* * * 


91st Annual Session, Kansas Medical Society, 


Wichita, Kansas, May 15-18, 1950. 


alcoholism and drug addiction. 
a restful atmosphere. 


Woodcroft Hospital—P: 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 


Beautiful landscaping and home-like surroundings afford 
Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


» Karl J. Waggener, M.D. 


Detailed information furnished on request. 


Wendell T. Wingett, M.D. 
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REAGENT CHEMICALS 


A_ Distinctive Sani- 


THERMOMETERS For Diagnosis 
‘DETTE t 

PIPETTES vous and Mental Dis- 

Wareghi and Barat 


rate Addiction. .. Rest 
and Convalescence. 


LATEX, RUBBER, TYGON, KOROSEAL, 
SOFT and PYREX GLASS TUBING 


LABORATORY GLASSWARE and SUPPLIES EDGEWOOD 


KLINE TEST ANTIGEN (LaMotte) ORANGEBURG, SOUTH CAROLINA 
CARDIOLIPIN—LECITHIN Edgewood offers all approved therapeutic aids. Complete bath depart- 
‘ KOROSEAL and AMERIPOL APRONS ments. Living accommodations private and commodious. Excellent climate 
\ year ‘round. Unusual recreational and physical rehabilitation facilities. 
LABORATORY EQUIPMENT Occupational therapy. Specialize in electro-sheck and insulin therapy. 
Separate department alcoholism, narcotic, barbiturate addiction. Gradual 


ofe educti thod. Full ti Fsychiatri: 
Southwest Scientific Corporation individual care and treatment. For detailed information write 
122 S. St. Francis Wichita 2, Kansas EDGEWOOD ¢ ORANGEBURG, S. C. 

Orin R. Yost, M.D. Psychiatrist-In-Chief 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS — BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious G ds. E Unexcelled. erienced Teach 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by 


1850 Bryant Building E. HAYDEN TROWBRIDGE, MLD. Kansas City, Mo. 


Medical and surgical supplies for Kansas doctors of Medicine and Hospitals 


Munns Medical Supply Co., Inc. 


512 Kansas Avenue 456 New Brotherhood Building 


Kansas City, Kans. 
DIGILANID... 
crystalline complex 


of whole leaf 


The dependable action of the total glycosides of Digitalis lanata 
whole leaf is provided by DIGILANID®, crystalline complex 
of lanatosides A, B and C, in regulated percentages. 

Possessing the additional advantages of uniform potency, 
stability and virtual freedom from impurities, DIGILANID may 
be regarded as “crystalline whole leaf.” 


DIGILAN 


Jablets + Liquid Ampuls + Suppositories 
poten! & 


Originality + Elegance * Perfection 


Topeka, Kansas 


J 


SANDOZ PHARMACEUTICALS 
Division of SANDOZ CHEMICAL WORKS, INC. 
NEW YORK 14,N.Y.*CHICAGO 6, ILL.eSAN FRANCISCO 8, CAL. 
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THE BROWN SCHOOL 


a Four distinct units. Tiny Tots through the Teens. 
: hs . Ranch for older boys. Special attention given to 
eee educational and emotional difficulties. Speech, 
Music, Arts and Crafts. A staff of 12 teachers. Full 
time Psychologist. Under the daily supervision of 
a Certified Psychiatrist. Registered Nurses. Private 


swimming pool, fireproof building. View book. 
Approved by State Division of Special Education. 


BERT P. BROWN, DIRECTOR 
PAUL L. WHITE, M.D., F.A-P.A., 
MEDICAL DIRECTOR 
P. O, Box 4008, Austin, Texas 


ACCIDENT HOSPITAL SICKNESS 

INSURANCE 

“a FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 
SURGEONS 


GO TO 


COME FROM DENTISTS 

$5,000 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quorterly 
$10,000.00 accidental death ; $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness | Quarterly 
$20,000.00 accidental death $32.00 


$100.00 weekly indemnity, accident and sickness Quarterly 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN. ALSO 
HOSPITAL EXPENSE FOR MEMBERS WIVES AND CHILDREN 


85c out of each $1.00 gross income used 
for members’ benefits 
$3,700,000.00 $15,700,000.00 


Invested Assets Paid for Claims 
$200,000.00 deposited with State of Nebraska for 
protection of our members 
Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


47 years under the same management 


400 FIRST NATIONAL BANK BLDG., OMAHA 2, NEBRASKA 
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Ly Isle Built Appliances restore the highest Y 
possible degree of efficiency to patients 
who have suffered amputation or other BY 
| i physical impairment. hi | 

Your instructions followed implicitly. 
Qualified, courteous personnel. | 
ENTIRE SECOND FLOOR PHONE VICTOR 2350 


THE W. E. ISLE COMPANY 
1121 GRAND AVE. KANSAS CITY, MO. 
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_ Intermediate or Superficial Lesions 


RADIOLOGICAL 
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e need is continuous 


from infancy 
to adolescence 


While careful supervision is 

commonly maintained over 
the feeding of infants, in too many cases the 
nutrition of older children escapes the doc- 
tor’s supervision. Dietary surveys of older 
children have shown a high incidence of 
malnutrition. 

Mead’s Oleum Percomorphum With 
Other Fish Liver Oils and Viosterol is a re- 
liable, convenient product for providing 
vitamin D in addition to vitamin A. The 
vitamin D exercises a favorable influence on 


OLEUM PERCOMORPHUM 


DROPPER BOTTLES—10 cc. and 50 cc. (60,000 units 
vitamin A and 8,500 units vitamin D per gram). 


CAPSULES — Bottles of 50 and 250 capsules (5,000 
units vitamin A; 700 units vitamin D per capsule). 


Stormont Medical Library, 
State House, 
Topeka, Kansas 


calcium and phosphorus metabolism, plays 
an important role in tooth formation, and, 
in some instances, aids in preventing and 
arresting dental caries. 

With the possible exception of the middle 
of the first year, the need for vitamin D is 
probably greater during adolescence than 
at any other time. 
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